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28 the moſt ate Pains TG: with « Train of malignant e 
; Symptoms and ſometimes Suffocation, are frequently occaſioned ß ow 
| * foreign Bodies ſticking in the Fauces or Eſophagus ; it ought to be <>, -», 
RR the p N Care of che Surgeon ta. remove them with W | „ 
Expedition. To effect this, the Patient may be directed to a large 1 N 5 a 
pf ſome Liquor, or to forcibly fwallow a large mouthful of Bread, Meat, or r 
3 7 5 of ſome Fruit; but if the Diſorder be rather made worſe than better ſh 
PD Attempts, he muſt then have immediate Recourſe to ſome Inſtrument. 
. > The Tongue i is to be firſt depreſſed with a Spatula, in order to obſerve whe- 
5 * he 8 can os ſeen; and if it a ade es . 88 the upper Part of the 


% 


___ "the war Necks. Part II. 
is to be pulled up again, after it has been ſwallowed by the Patient as far as it 
will go; by which means the Body ning in the CE/phagus will be by the 
F. 2 forced down into the Stomach, or elſe draun up into the Mouth. But 
e ſame Intention may be anſwered better, if the oily Sponge be faſtned to a 
long Whalebone Probe (as at Tab. XXI. Fig. 10. BB) and then gently thruſt 
into, and-drawn,out of the (E/oppogne.” This tuſt Inftrument has been” ſurceſs- 
fully uſed by myſelf, in a Countryman, who had a Bone as big as one's Thumb 
ſtuck in his Fauces above four and twenty Hours; but was by this preſſed 
down into his Stomach, and the Man recovered ; after whom, I ſeveral Times 
experienced the Succeſs of the ſame Inftrument in others. Some Surgeons 
have deſcribed and figured ſeveral other Inſtruments for this ſame Purpoſe, as 
Hitp anvs Cent. 1. Obſ. 26. SovLTETVvs Tab. VI. and Gaktenceor in his 
_ Treatiſe of Inſtruments 3. but if neither of them, nor the forementioned, are at 
hand, a Piece of flexible Wax-candle, of about two or three Spans long and 
Thickneſs of one's Finger, may be ſometimes conveniently uſed in their Stead. 
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Of the Bxusn for ſcowering the Stomach, 


Elated to the foregoing Inſtruments is the Excutia Ventriculi or Cleanſer of 

the Stomach, as it is called by ſome of our modern Phyſicians ; being 
compoſed of ſoft Hair, faſtened by twiſted Braſs or Steel-wire into a Faſciculus, 
as in Tab. XXI. Fig. 11. the Handle or Stem of which may be inveſted with 
Silk or Thread. This Inſtrument is recommended by ſeveral eminegtyPhyſi- 


cians as being . uſeful to ſcower or cleanſe the Stomach 4 ell as 


remove foreign ies out of the Fauces and Eſophagus. The Directions 


they give for the. Uſe of it, are, always to let the Patient drink a ſmall 
Draught of warm Water, others recommend Spirit of Wine, before the 
Operation, that the Mucus and Foulneſs of the Stomach may be waſhed, off 
thereby : Then, the Bruſh A being moiſtened in ſome convenient Liquor is 
to be introduced into the Eſophagus, and ſlowly protruded into the Stomach. 
by twiſting round it's Wire-handle BB. When arrived in the Stomach, it is to 
be drawn up and down, and through the Qſophagus, like the Sucker in a 
Syringe, till it be at laſt wholly extracted. Some recommend plentiful drink- 
ing in the ion, to be continued till no more Foulneſs is diſcharged. 
But though this Contrivance is greatly extolled, and ſaid to prolong Life to a 
great Age, eſpecially if practiſed once a Week, Month, or Fortnight; yet 
there are very fe Inſtances of it's: happy Effects: And if there were, I believe 
few would be willing to ſuffer the Pain, of Suffocation, and other Inju- 
ries. which attend the Uſe of ſo offenſive an Inftrument. More may be feen on 
this Head in a Controverſy publiſhed on the Subject, between Wzvrr1vsand: 
Fercy MEtkyS: In which this is demonſtrated to be no new Inſtrument, han- 
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See . © Of chownv Nez. 


* E ſometimes meet with People who have their Necks and conſe- Rife of be 
/ quently their Heads diſtorted more to one Side than the other; which 2 Þ 
is by Tur e1vs * and others termed Caput Ob#ipum, probably after Hog a cx ®. | 
This Deformity is uſually brought into the World with the Infant, or elſe oc- 
caſioned afterwards by ſome Accident. When it is from the Birth, there is 
hardly any Room to e: a Cure, becauſe the Vertebræ of the Neck are ren- 
dered craoked by that Poſture, white the Bones are in a ſoft and pliable State, 
tho? there are ſome ſurpriſing Inſtances in Tul ius“, MEEKREN / Roonnuy's®, 
of young People who have had the wry Neck from their Birth for the Space 
of 12, 16, or 18 Years, notwithſtanding which, they have been reſtored to 
their natural Straightneſs and Uniformity. When the Diforder comes by Ac- 
cident after the Birth or in Adults, the Cauſe is uſually a Contraction of the 
Skin on one Side by burning, or from a Spafmodic and ſtrong Contraction of 
one of the Maſtoide Muſcles, repreſented at Fig. 12. AA. which at length be- 
comes ſhorter and indurated by continuing in that Poſture; or it may proceed 
from a Relaxation of one or more of thoſe Muſcles, in Confequence of which” 
the Neck will be contracted by the ſtronger nift Muſcle on the oppo- 
| ſite Side; or laſtly, it may in the Opinion of Roo HU V proceed from a 
reternatural Ligament drawing down the Head; and when either of theſe are 
the Cauſe of this Diſorder it ought not to be rejected as incurable, eſpecially if 
it appears to be of no long ſtanding and in a young Subject. 
ih In order to cure this Diſorder, if it be recent, and cauſed by a Catarrh firs Mes 
or Deſſgxion of ſuperfluous Humours, evacuating Medicines, with the Admi- dos of + 
niſtral@n of mild Sudorifics and Heat are very ſerviceable ; but when it ariſes 
from other Cauſes, and particularly the forementioned Contraction of a Muſcle, 
or of the Skin by burning, the Surgeon then ought to try the Uſe of Fomen- 
tations and Ointments with Emollient Oils and Emplaſters, by the repeated 
Application of which the contracted Parts may be fometimes relaxed. the 
mean Time the Head is to be held. inclined towards the oppoſite Side by a 
| r Bandage for this Purpoſe. Nux E and Sol ix EN direct us to a pro | 
Inſtrument made of Steel with a ſoft Collar as in Fab. XXI. Fig. 13. the Col- | 
lar of this Inftrument marked AA being put upon the wry Neck, and bei 
faſtened by a Rope to the Ring C, the Patient is to be ſuſpended thereby ſeve- 
ral Times in a Day, once every Quarter of an Hour, or as often as may be 
convenient, till the Neck has acquired it's ſtraight and natural Poſition, If 
theſe Means prove of little Service, as Tur ius and Rooynvy's tells us they 
frequently are, or if the Diſorder is become too inveterate, the Surgeon oui *. 
then proceed to the Operation. . e 1 
II. Therefore if the Diſorder proceeds from a Contraction of the Skin by Second Me- 
burning, it will be neceſfary to divide the contracted Parts of the Skin by one d 
or more tranſverſe Incifions, made with great Caution to avoid wounding the » rn. 
jugular Vein, the Incifions are afterwards to be dilated by dteffing them with op 
 - * Obſerv, Medic, Lib. IV. Cap. 35. 2 Satyr. V. 9 Loc. cit. +. * 
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dry Lint, ard treated with ſome digeſtive Ointments, as in other Wounds 3 _ 

a taking Care to keep the Neck all along inclined towards the oppoſite Side by 

| _ Bs 2 proper Bandage, till it is ſufficiently elongated on the — Side by the 

© wm upplies of Fleſh and Skin in the Inciſions, to reſtore the Head tò it's 

9 right Poſition. | | 1 : 
* Third Me- IV But if the wry Neck proceeds from a Contraction of one of the Maſtoide 

en Muſcles, or from ſome Ligament, they are to be divided by a tranſverſe Inciſion, 

| with the crooked Scalpell in their lower Part near the Clavicle or Sternum, 
taking Care to avoid any conſiderable Artery or Vein that might occaſion a 
dangerous Hæmorraghe. In order to ſtop the Blood after the Operation the 
Wound is to be filled with dry Lint, and „ healed with a large Cicatrix 
by digeſtive Ointments, with ol. Hyperici, Balſ. Capiv. which are recommended 
by RooN Hours. TuLeivs, MzkKREN, and Roo HU v's, indeed, tell us 

0 | | of Caſes that have occurred to them, in which the Head has immediately reco- 

Fi vered it's proper Poſition, _— 2 the preternatural Ligament or Tendon 

3® or the reſt, 
| 


4 


by which it was inflected. in all the Methods of Cure a proper 
Bandage ſeems neceſſary, to retain the Head and Neck in a proper Poſture, till 
they have recovered their natural Situations ; concerning which Bandage Au- 
thors are ſilent, as are all the modern French Surgeons upon this Diſorder, and 
{3 its Method of Cure, which ſeems a little ſurpriſing ; but they who deſire 
{ | more particular Obſervations on this Subject may conſult Tul Pius, Lib. IV. 
8 Cap. 58. with MgzkREN, Cap. 33. and Roonfvuy's Obſ. 22, 23. 
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Rr. . 
Of BRoncuoTomy, LARYNGOTOMY, or TRAChroroA g. 
. une, TY Y all theſe Names is intended an Opening or Inciſion made in the Hers . 
* Operation is Arteria or Windpipe ; which is neceſſary in many Caſes, and eſpecially in 
1 zeecfiary. (1) a violent Quinſey, to prevent Suffocation from the great Inflammation or 


Tumor of the Parts: (2) When a Bean, Pea, Plumb, or Cherry-ſtone, or ſome 
ſuch Bodies are flipt into the Trachea, and ſeem to threaten Suffocation + 
, (3) And laſtly, this Operation may be practiſed upon People that have been 
lately drowned, and are not yet entirely ſuffocated, for by dividing the Tra- 
chea and inflating Air into the Lungs of ſuch Perſons ſeveral have been reco- 
vered. I am not altogether ignorant that ny Phyſicians are averfe to this 
Operation, either eſteeming it dangerous, deadly, or inhumane : But thoſe 
Gentlemen are greatly miſtaken ; for the ſmall Wound made in the Trachea 
by this Operation, is ſo far from killing, that even much larger, which are 
not made with this Intention, are not to - judged mortal, as we intimated in 
treating of Wounds in this Part : So that we cannot help thinking with Cass- 
 BRI1Us, that thoſe are both ignorant and timorous, whs raſhly negle& this 
fafe, eaſy, and often ſalutary Operation in the 4 2 MS 
Jac oo II. When this Operation is to be ormed, the moſt convenient Part oß 
taaing Bo- the Trachea to be opened, is between the ſecond and third of its annular Carti- 
200 out of lages ; though it may be alſo opened much lower without Danger. The Me- 
ates. thod of proceeding, eſpecially when any Stone, Bean, Pea, or the like, * 
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backward upon a Bed or in a Chair, and his Head held firm by an AM 


ſtant, 
who is to ſtand at his Back; then de Skin; Fat, and Muſcles, are to be di- 


vided by maki a longitudinal Incifion with a Scalpell according en the 
of the Trachea, g about two Fingers breadth 12 tiform 


tilage, and continuing it for the Space of two, three, and in tall People ha 


Fingers breadth. See Tab. XXI. 14. AA. Then the Sides of the Wound 
are to be drawn aſunder by an Aftitan, either with proper Hooks or his Fin- 
gers, and after wiping off the Blood with a Lint or a Sponge to render the 
Trachea conſpicuous, three or four of its annular Cartilages are to he divided 
in a right Line ; by which Means the Body lodged in its Cavity may be found 
ſearching with a Probe, and afterwards extracted by a Hook or Pliers. 

hen the Operation is finiſhed, the Wound is to be cleanſed with a Sponge, 
and dreſſed with ſome ſticking Plaſter, retained by Compreſs and Bandage 
and afterwards it may be treated with ſome vulnerary Balfam, as mentioned in 
our treating of Wounds in this Part: And by theſe Means I happily extracted 


a Piece of a boiled Muſhroom, which ſlipped into the Trachea of a . Mar 


at Helmſtadt, with Danger of Suffocation by Laughing, while he was 
Broth, in which Mufhrooms were boiled. By the ſame Method Ravivs tol 


me he happily extracted a Bean which had fallen into the Trachea; notwith- - 


ſtanding the reſt of our modern Surgeons are negligent on this Head. 


Some Surgeons adviſe that Kind of Suture which is uſed in the Hair-lip for the 
more ſpeedy and uniform Cicatriſation of the Wound in this Part; but in my 


Opinion that Apparatus may be properly omitted, as it uſually gives 
Pain and Uneaſineſs to the Patient, and as che Wound may be cured by a 
Treatment much milder and equally ſafe. 


Ir When ted Bleeding and the Uſe of proper Medicines take no Effect ow 31 
= "his pe ration may be neceſſary to reer the Patient from aud be 


ays of performing Brom- performed 
— each of which we ſhall deſcribe in order. T bb firſt is by placing the fe, fey. 5 


2 82 this Diſorder there are three 


Patient in a ſupine Poſture, his Head being held firm by an Afiſtant, as de⸗ 
fore; the Surgeon proceeding. to make an Inciſion in the Integuments to the 


= rache, or the Stein may be elevated by the Surgeon and an Aſſiſtant, and 
afterwards divided longitudinally together with the Fat and Muſcles which 
cover the Trachea. Some adviſe theſe Muſcles to be cautiouſly ſeparated from 
the Trachea or from each other; but that is not neceſſary, and theſe Muſcles 


may be ſafely inciſed without Danger. When the Integuments have been di- 
vided, the Wound is to be cleanſed, and the Blood ſtopped with a 8 

| which has been dipt in warm Wine or its Spirit, while the Aſſiſtant draws one 
Side of the Wound from the other, with Hooks or his Fingers. Then the 
| Surgeon makes an Inciſion with his Scalpell between two of the annular Carti- 


lages, or elſe, as I have ſometimes Fan 8 dividing one of the Cartilages in 


the Middle, at the ſame Time; after whic may eaſily introduce à ſmall 
round or flat Tube of Silver or Lead, as we _ cpreſented | in Tab, IF. Lite. 

TUX. But before the Surgeon withdraws his out of the Incifion, it 
may be proper for him to inſert a Probe by the Side of it, by which Means 


he may afterwards more Neck introduce the ; which Cannula or gr | 


' * faſtened to the N 
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6 Of BrownegBortowr, Oc. Part IL 
Holes in its Side, and held firm in its Place by a Piece of perforated Emplaſter, 
Ding careful that the End of the Tube does not touch the back Part of the 
Trachea, and occaſion a troubleſom Cough. But to prevent the external 
Cold and Duſt from injuring the Lungs, it may be proper to let the Air paſs 
through a Piece of Sponge in the Tube, which ſhould be frequently dipt into, 
and expreſſed out of warm Wine; or, as GARENGEOT adviſes, through a 
Piece of fine Lint, having a Piece of perforated Emplaſter behind it. This 
being performed, the Patient may be bled in the Arm, Foot, Neck, or under 
tze Tongue, and Clyſters, Gargles, with a Cataplaſm under the Chin, cupping 
N on the Sides of the Neck, with other Medicines proper in Quinſeys, ſhould be 
> diligently applied, till the Patient either recovers is Reſpiration, or wholly 
3 expires, one of which uſually happens within four Days after the Operation. 
Y When a free Reſpiration by the Mouth ſucceeds two or three Days after the 
Operation, which may be known by ſtopping the Orifice of the Tube with a 
Finger, it may be then taken out and the Wound afterwards dreſſed and treated 
as we before directed: But if the Difficulty of Reſpiration ſtill continues it 
ſhould be continued in its Place with the other Remedies, till Death or a free 
7 Retpiratin ut a Period to the Experiment. | 

| Thefecom IV. Another and more ready Way of opening the Trachea is by 2 Fl 
Way of per- double edged Scalpell at one and the ſame Time, through the Skin, Fat, Muſ- 
forming this cles, and Trachea itſelf ; after which a proper Tube may be introduced. and 
Orerntion. retained as before, by which Method the Operation may not only be performed 
in a much ſhorter 'Time, but the Wound will be made much leis and the 
ſooner healed. The third and laſt Method of Brouc botomy is by an Inſtrument 
conſiſting of a ſmall Tube, in which is contained a triangular Needle called a 
Trochar, repreſented in Tab. 21. Fig. 15, 16. This Inſtrument is ſo managed, 
as to paſs through the Middle of the Trachea by one puſh, and after. drawing 
out the Needle from the Tube, the latter is left in the Wound till thePatient 
recovers. This Method much exceeds the reſt, as it may be more eaſily and 
expeditiouſly performed, and occaſions the leaſt Wound and Pain to the Pa- 

tient, The Dreſſings, Cc. are to be performed the ſame here as in the firſt, 
The Opera- V. We mult not here neglect to adviſe the Performance of this Operation in 
benen Time, while there is ſufficient Strength and Hopes of the Patient's Recovery; 
performed, for When the Patient is ſpent, it is uſually performed in vain. We may all 
add, that it will be prudent ta call in the Aſſiſtance of ſome eminent Phyſicians, 
before the Operation be undertaken in dangerous Caſes : Otherwiſe the Sur- 
eon might ſuffer in his Character, by the Declamations of thoſe ignorant of 
is Profeſſion ; who from the Singularity of the Operation, err! in 
N Caſes, give out that he has cut the Patient's Throat, or killed 


The Me- VI. If a drowned. Perſon has but juſt expired, or not continued long under 
covering Water, the moſt certain and expeditious Way of recovering him will be by open- 
ſuch as have ing the Trachea with a Scalpell or ſuch other Inſtrument as is neareſt at hand, 
33 — afterwards to inflate. or blow into his Lungs either with the naked Mouth, 
(as Delay is dangerous) or elſe with a Tube: For by this Means, if timely 
adminiſtered, the Breath and Life of a Perſon thus ſuffocated may be fur» 
Nas, reſtored; as DBE THARDbINGLVs, preſent Profeſſor of Phyſick at the 


ue, has lately declared in a particular Diſſertation upon this Subject. 
4 2 3 
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as it is e s or Surgeons z Writen . 
D "This Operation has treated of in 8 
Diſſertation by Fx ID. Monavivs and 2 Profeſſor at 
D je CAssZR Ius has alfo treated and illuſtrated this Operation 
with elegant Figures in his Treatiſe De VYocis Audiruſus Organis, 7 m. 119. 
RenaTus Mok zAu and Tn. Fizwvs have diſcourſed learnedly on this Ope- 


rn, he bel ih His Eitl De Zora and the ld n is Book of 
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| Of fre or ſirephubns Tu NORS and vio vel e 1 


1. LMOST any Kind of Tumor which is formed in the anterior or lateral Strum 5 
Parts of the Neck near the Skin is uſuall denominated ſtrumous or 4 —* . 
ulous 3 though . ao eat V and erence in the Nature of C. l 
theſs Turours, ſome. being ſmall, ſome a moderate and others fo >, 0 OO 
much inlarged as to cauſe Stupidit) Some are ſoft or moveable; others hard ; 
or immoveable ; fome of a mild attire; and others of a malignant or cance- | 
tous Diſpoſition. But with regard to the Cauſe of theſe Tumors, they are 
uſually formed of indurated Glands in the Neck, as the ſmall moveable 4 
| Glands, the ſuperior and inferior falival Glands, and ſometimes the thyroide | 9 
Glands, which ate by ſome ſtrictly called Scrophule or the Evil, by the French: 9 i: 
es: Some of them are related to encyſted Tumors, atid therefore con- . 
min 4 Rad or fofter Subſtance like Cheeſe, Suet, or Lard. Bur if a Turtor 7: 
atiſes in the anterior Part of the Neck from the re ; Flatus or Air, ſome 
Humour, of other Violence, as ftraining in Labour, lifting of Weights, e. 
me Diſorder is then uſually called 4 Bronchocele. It Preh ſome 
Nations are quite free from this Diforder, while others are grievouſfy afflicted 
therewith, among which latter we may reckon the — of Spain, Gr... 29 
. many, Swedalard; Bavaria; France, Helvetia, and eſpecially the nag ro! of e 
Tirole, who have theſe Tumors (but flaccid) Re in ſuch a Degre 5 
mey extend to their Navel, even down to their Knees; the Cauſe =. ich PN 
 Peeuliarity, in the ſpreading of this Diſorder among gere People, is ſup} e | 
to reſide Scher in the Air or Waters of thoſe Countries; fret mp | 
they operate . thoſe Effects has not Pas been dae by p 
Writers, we are furniſned with' many us C | 
ons. Theſe Tumors riſe in various Parts of Neck of Jeeves a | 
difficult Labour There is another Difference in ferophulous Ne 2 . 
fome are milder and without any Pain, while others are inflamed, painful, or 
indurated, ſo as to be ſchirrous, and in ſome Meafure cancerous, obſtrufting 
the Office of Reſpiration and Deglutition. But of whatever Kind theſe Tumors, 
wh when they are once become inveterate; they are very difficultly, if ever cu- 
cee Medicines but if they are recent, they may ſometimes diſperſed,, 
ei y Wer the Tamer in form er den en of the! Glinds. We are 
38 | 1 
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e Tonons, — Partly 
informed, that the French: and Engliſb Kings have poſſeſſed a very eaſy Me- 
* ., -— Fthod of curing this Diſorder, barely by warring | Parts But we 
baue not Opportunity at preſent, to enter minutely into this Matter; they who 


de deſirous of more may conſult LAuxEkNTIus in his Treatiſe De mirabili 
Struma ſanandi vi, ſolis Galliæ Regibus divinitus conceſſa; as allo Joh Browns 
in his Treatiſe of, ſtrumous Glands, where he vindicates the Right and Virtue 
Y ef the regal Touch to belong to the Kings of England, adding many Examples 
fuot the Confirmation dene | . 2 I EE Sor 9 as vt 
*, Treatment © II. Im:omfler to cure ſcrophulous Tumors of the recent Kind, nothing is more 
ums. conducive than a proper Regimen of Diet and Way of Living, eſpecially when 
-  affiſted with a good Air and the Uſe of internal n as Diſcutients, 
Attenuaters, and cooling Purges, ordered according to the Age and Conſtitu- 
tion of the Patient, as we before adviſed at Chap. XCVIII. in treating of ſchir- 
rous Glands in general, and particularly of the ſalival Glands; but the internal 
Means ſhould alſo be aſſiſted by a diſcutient Ointment externally, s 


N Merc, Crud. zj. Terebinth, Venet. zii. Sabatti, Axung. Porcine, quantum 
£ fafficit pro Ung. © 5 3 F 
This Ointment ſhould be rubbed in upon the Tumor every Day for a conſi- 
derable Time, applying afterwards Empl. de ranis cum Mercurio, de Cicutd, or 
Diaſaponis; but HE 75 the Uſe of theſe it will be proper to give the Patient 
a gentle Purge once a Week, to prevent the Mercury from cauſing a Saliva- 
tion. ScuLTETvs and Fa BRIC Ius AB AQUAPENDENTE greatly extol the 
following Ointment in this Diſorder. „ | DES FT 


ol. Laurin. zi. Alumin. Rupe. Ils. Sal. commun. zii. m. f. Ung. : 


Inſtead of which others uſe the Ol. Philo/eph. or Petrolium alb. either alone-or 
mixed with Ol. Sapon. There are alſo good Effects promiſed from owing * 

leaden Collar that has been mixed with Mercury, eſpecially when the ſcrophu- 

lous Tumor or Bronchocele are recent, at leaſt it prevents them from growi 

bigger, if it does not entirely diſperſe them. There are ſome who adviſe to 

rub the Tumors well ny Fd Hand 15 5 of : dead NE IN 5 8. 5 

rect to more ſuperſtitious Means, which they ſuppoſe to y Sympathy, but  _ 
we muſt al apy our Opinion is, there ane little or nothing in ſuch a 


A G 


Practice. | 5 | „ 
Treatment III. If the ſtrumous or ſcrophulous Tumor is of long ſtanding, but moveable, 
Jun it may be then better removed by the Knife un by Medicines ; the moveable 
i Tumors of chis Kind may be extirpated by the Scalpell, while thoſe which are 
fixed and lye deep in the Neck, cannot be ſafely removed without Prejudice to 
the Patient, 55 they happen to be of the ſofter Kind. In extirpating theſe 
Strumæ or Scrophulæ, there is no ſmall Danger of wounding ſome of the large 
Arteries, Veins, or Nerves of the Neck by the Scalpell, which would occaſion 
Death or ſome very bad Symptom. Garxzncrorand PeterT affirm that no 
ſchirrous or indurated Glands detach any Roots into the adjacent Parts, not- 
withſtanding they appear to be fixed or immoveable, and that therefore the 
immoveable Kind of Strumæ may be ſafely extirpated, but as they produce no 
Inſtances of Succeſs from this Opinion, there is no Doubt but it will be rejected 
as precarious by the Generality of prudent Surgeons. For the HRS, « 
< „ | 3 | moveable 


” * 


Sec II. 8 ros: 

moveable Strumæ there are three Methods chiefly in uſe, the firſt of which is 
by Ligature, when the ſtrumous Tumor hangs by a ſlender Part like a Stalk, 
which is not very frequent; but if the Tumor is not pendulous, or if it be con- 
nected by a large Root, it is then to be removed by the ſecond Method with 
a Scalpell; in order to which a crucial Inciſion is to be made upon the Middle 
of the Tumor down to its proper Integument, and then the wounded Parts are 


to be ſeparated by the Knife Gai the Tumor, which is to be afterwards taken 


hold of by a Hook, Needle, and Thread, or a convenient Pair of Pliers, and * 

by that Means taken out as we have directed before, in treating of encyſted 
Tumors. During the Operation an Aſſiſtant is to dry up the Blood from the 
Orifice of the Wound, by repeated Applications of Lint or Sponge, that the 
Surgeon may have a clear View of his Work; and if by Accident a large 
Blood-veſlel ſhould be divided with the Root of the Tumor, it is to be cloſed 
by applying Spt. Vin. Rect. or ſome ſtyptic and aſtringent Medicine, and if 
theſe fail, a Ligature or actual Cautery. And laſtly,” the divided Parts of the 
Skin are to be brought cloſe to each other by a Piece of ſticking Plaſter, and 
laced uniform, ſo as to unite without leaving a diſagreeable Cicatrix, and the 
1 of the Treatment may be conducted as in other Wounds. I have 
ſeveral Times opened ſome of the ſofter Strumæ or Scrophulæ, either with a 

Scalpell or Cauſtic, and after diſcharging their Contents and cleanſing the Ulcer, 
have performed the reſt of the Cure as in other Wounds. As theſe Tumors 
are hs without Pain, it is not at all ſurpriſing that they ſhould be neglected 
by the Generality of People, who are both poor, careleſs, and fearful of the 
Surgeon's Hand; and that more eſpecially if they think the Tumor an Orna- 
ment, like the Inhabitants of Tyrole. If a Patient ſhould be deſirous of being 
freed from this Diſorder without the Knife, it may be done with Cauſtics ; 
as we have directed in Tubercles and Excreſcencies : Being at the ſame Time 
careful not to-undertake this Method of Cure, in any but the more ſoft and 
mild Kind of Strumæ, ſeated not near any large Veſſel nor too deep in the 
Neck, otherwiſe the Tumor may be converted from a ſtrumous to a cance- 
rous Diſpoſition, or at leaſt malignant Symptoms brought on, which would 


endanger the Patient's Life, by injuring the large Veins, Arteries, Nerves, or 
Frachea, ſeated in thoſe Parts. AR | 


- 
3 
— — 


_ 


CHAP. Civ. 
Of St TONs. 


J. SET ON is a few Horſe-hairs, ſmall Threads, or a larger Packthread, rira way 
A drawn through the Skin, chiefly of the Neck, by Means of a large gn 
Needle or Probe, with a View to reſtore or preſerve Health. There are 
chiefly three Methods of performing this Operation practiſed by Surgeons. 
The firſt is by taking up the Skin in the lower Part of the Neck, while an 
Aſſiſtant draws it tight about an Inch above, then the Surgeon paſſes through 
the Skin a large and crooked Needle (Tab. XVIII. Fig. 12. or XXII. Fig. 9.) 

| armed with Silk or Thread, either twiſted together 'into a large String; or in 


20 or 30 _ and looſe Threads, which —— through the Skin are to 
Nel. I :. % ones 
\ | | 


s Fg 


Setons. 


20 7 Of VErONns.:'*; Part II. 
be left in the Neck after the Needle has been removed (Tab. XXI. Fig. 17.) 

The Wound is then dreſſed with ſome digeſtive Ointment, and covered ih a 
Piece of Plaſter, perforated on each Side for the Ligature to paſs through, and 
thus the Seton is decently compleated. The Name ſeems to be derived from 
Sei Equini, or Horſe-hairs ; which were by the Ancients uſed inſtead of 
Thread : But our modern Surgeons changed them for Thread of Silk or Flax, 
which are much more eaſy to the Patient. The Ligature is to be ſhifted or 
drawn through the Wound a little every Day, and the Matter is to be wiped 

off every Morning and Night as in Iſſues; by which Means it will degenerate 
into — Vicer with a double Orifice, making a copious Diſcharge daily, and 
when one Ligature is become foul and unfit for Uſe, a freſh one may be in- 
troduced by faſtening it to the End of the old, which may be then drawn out. 


» 


| men Me- TI. The ſecond Way of making a Seton differs little from the former, ouy 


inſtead of a large Needle a double edged Scalpell or Launcet is made uſe of, 
(Tab. I. Lit. B or I) and having faſtened the Ligature to a Probe, it is thereby 
to be introduced through the Wound, by which Means a larger Aperture is 
made with a Knife than with a Needle, and a larger Quantity of Matter thereby 

'_ diſcharged. One of the beſt Inſtruments for this 1 eee is exhibited in 
Tab. XXIII. Fig. 5. which ſhould be fitted with a Handle, and after it has 
been forced through the Skin to the Part B, and the Ligature drawn out of 
the Aperture or Eye marked A; it may be again drawn back out of the 
Wound, leaving the Ligature behind. 


Third de- III. The third Manner of performing this Operation is by an Inſtrument 


for the Purpoſe, deſcribed and repreſented by HIL DANUS, FABR IC. 45 
Aquapengente, SCULTETUus, and others, by which the Skin is pinched up, 
and afterwards perforated with a ſharp pointed and red-hot Iron, after which 
a Ligature is introduced as before. As this Operation is attended with 
reat Pain and conſequent Suppuration; it is not at all ſurpriſing that it ſhould 
approved of by many eminent Phyſicians, to make a ſtrong Revulſion and 
copious Diſcharge of —— Humours from the Head, Eyes, and more 


Parts. 
tons IV. Some have been and are of Opinion that a Seton made longitudinally 
le according to the Length of the Neck, is much more efficacious than the - 


wiinally. verſe; but I could never obſerve any material Difference, tho? I have ſometimes. 


deſignedly uſed this Way of operating, in which I always found much more 

Difficulty, becauſe the Skin cannot be ſo eaſily taken up, nor the Scalpell or 

Needle introduced in the longitudinal, as it may in the tranſverſe Direction. 

He In this Method, the Head is to be inclined backward, the Skin taken up, 
and perforated by a very crooked Needle (Tab. XXII. Fig. 9.) which ma 

done better by holding the Skin up with a Pair of Pliers rather than the*Fin-- 

gers, eſpecially thoſe made for the Polypus (Tab. XIX. Fig. 10.) being perfo- 
rated with an oblong Aperture near the ere of their Moutn. 

The Uſe of V. There are many Phyſicians and Surgeons who eſteem Setons to be of 

little Conſequence in the Cure of Diforders, eſpecially Dron1s and. Gaz en-- 

GEOT 3 whereas others, on the contrary; propoſe it to be one of the beſt Means 

of relieving many chronical and obſtinate Diſorders, particularly thoſe of the 

Head; ſuch as Drowſineſs, Head-achs, Epilepſy, and Diſorders of the Eyes: 

And as it is certain many ſuperfluous and pernicious Humours may be 9 3 


* 


Sect. V. Of milking the Buzas 5. 


from the Parts affected, and be this _— diſcharged, we need not wonder | 


that a Seton ſhould be preferred by many Phyſicians as more effectual than a 


Pair of Iſſues. We allo find by ience, that they are very uſeful in the 


Hydrocephalus, Catarrhs, Inflammation, and other Diſorders of the Eyes, 
Gutta Serena, Cataract, and incipient Suffuſion, to which we may add intenſe 
Head-achs, with Stupidity, Drowſineſs, Epilepſies, and even the Apoplexy 
itſelf : But as Setons are uſually attended with much Uneaſineſs and Trouble, 
their good Effects are but ſeldom experienced by Patients in thoſe Diſorders. 


— 
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PART H. 8B GT. 
Of Diſorders of the THOR Ax, coming under the Province 
of Surgery. 34h 
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The 3 in which the Nipples of the BREASTS in Women may be | 


drawn out, extended, and milked. 


I. HE Nipples of ſome young Women who have never lain in before, 
| are frequently ſo ſmall and ſunk into the Breaſts, that the new-born 


Infant cannot lay hold of them, ſo as to ſuck out the Milk. In this Caſe, it 


may be neceſſary to apply an Infant that can draw much ſtronger, or has been 
uſed to ſuck, or elſe an adult Perſon, who is expert in this Practice; but if 
neither of theſe can be conveniently obtained, and the Infant does not draw 
out the proper Quantity of the Milk, it may be then more decent as well as 
convenient to apply an Inſtrument adapted to this Purpoſe, ſuch as, 1. a Sort of 
Gab re i | 
be applied like a Cupping-glaſs upon the Nipple, and the Tube BB is to be 
ſucked in the Patient's own Mouth : And this ſhould be repeated. till the Nip- 
ples are ſo much extended, as to be eaſily taken hold of and ſucked by 
Infant. 2. If none of thoſe Glaſſes are at hand, the ſame Intention may be 
anſwered by applying a Tobacco-pipe in like manner. 3. Others apply a 
ſmall Cucurbite made of Ivory or Alabaſter in the Form of a Hat, as at Fg. 10. 
which they ſuck ſtrongly in their Mouth. 4. I have by me another Sort of 
Glaſs, which may be called a ſucking Glaſs, repreſented at Hg. 20. this being 
made hot with warm Water, or holding it before a Fire, ſo as to rarify and 
expel the Air, and its Mouth A applied over the Nipple it will be not only 
extended or drawn out, but will alſo diſcharge a „ Quantity of Milk, 
which will take down the Inflammation and Tumor of the Patient's Breaſt. 
When the ſucking Power of the Glaſs is grown very weak, the Milk may be 
let out at the Aperture B which was before ſtopped up with Wax; and after 
heating the Clas 1 2 
it may be applied ſucceſſively as long as ma requiſite. y. | 
Whelps, . not yet _ Teeth, have 1 — — applied with . 
for the ſame Intention. 99 bo „„ 


„ 


in XXI. Fg. 18. the larger Part of which marked A, is to 


again, as in Cupping, ſtopping up the Hole again with Wax, 


© 2. 44 CER: 
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„ * CHAP. cv. 
8 - Of cbapp d and fore NiyeL ES. 


II is a common Calamity of lying -in Women, who ſuckle their own Chil- 
"| dren, to be troubled with Fiſſures and Ulcerations in their Nipples, at- 
tended with great Pains, which will receive the moſt Benefit from the Applica- 
tion of Mucilag. ex Sem. Cydon. or a Mixture of Ol. Ovar. & Cere ; or ay a 
fine Powder of Gum. Tragacanth. which may be ſprinkled on through a Piece 
of Muſlin, as there may be occaſion ; but then the Infant ſhould ſuck the fore 
Nipple as ſeldom as poſſible, that it may heal without Interruption, and the 
Shift or Linen ſhould = alſo kept from adhering to it ; in order to which, 
when the Infant has done ſucking, the Nipple may be waſhed in a Solution 
of Sacch, Saturn. in aq. Plantag. defending it afterwards with a Cap of Ivory, 
Marble, or White-wax, like that in Tab. XXI. Fig. 19. 


An EXeLanaTiOn of the TwENTY FIRST PLATE. 


Fig. 1. Repreſents the Manner of dividing the Frenulum of the Tongue in 
Infants, by the Scalpell. - | 
2 2. Shews how the ſame is to be done with a Kind of Fork and Pair of 

iſſors. | ow 

Fig. 3. Is the Fork itſelf, in it's true Size, to hold up the Tongue in that 
Operation. 9 5 | | 
Ng. 4. and 5. Are thin Plates of Gold or Silver to ſupply the Loſs of any 
Part of the Palate-bones, having a Piece of ſoft Sponge ed to them in 
the Part a a. - Et | 

Fig. 6. Repreſents the braſs Inſtrument of Hirpanvs, to take off the 
Uvula by Ligature; AA is the Thread or Ligature properly diſpoſed and 
faſtened in the Inſtrument ; B, the Part which takes hold of the Uvula; C, 
that Part of the String to be drawn by the Hand: But the Inſtrument itſelf is 
figured three Fingers breadth leſs than it really is. : 
* Fig. 7. Is a braſs or ſteel Wire furniſhed with an Aperture A, to convey the 
String „ the 1 Inſtrument, to the Size of which it ſhould be 
proportioned. B, its Handle. | 1 | 

Fig. 8. 3 an Inſtrument to make an Abciſion of the Uvi : A, 
the Part which is to receive the Uvula ; BB, the Handle by which the Scal- 
pell C is thruſt forward to cut off the Uvula ; DDD, is the Handle of the 
whole Inſtrument to be held in the left Hand. ' © Rk" _ | 

Fig. 9. Is an Inſtrument that may be called Pariſtbmiotomus, ſerving to ſca- 
rify the Tonſils when inflamed,” or open them when fuppurated ; A, the con- 
cealed Searificator ; B, the Handle by which it is to be moved in that Work; 
C, the Handle by which the Inſtrument is to be held firm in the Operation. 

Fig. 10. Is a Probang or long Probe of Whalebone marked BB, armed 
with an oily Sponge AA, to remove ſmall Bones or Splinters out of the Gula. 
Fig. 11. Is a Scowering-bruſh for the Stomach : AA, the Bruſh-part, of fine 
_ Hairs ; BBB, the Handle of twiſted Braſs-wire, covered with Silk, by which 
it is to be introduced into the. Stomach, BT, Comes? =; Rk | 
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may produce a Cancer, the Manner of its Increaſe, with its conſequent Symp- 
toms and diagnoſtic Signs, together with the Medicines proper throu th 
whole Courſe of the Diſorder ; it therefore now remains to deſcribe the - 


Sect, IV.  Extirpation of cancerous BREASTS. u 


Fig. 12. Exhibits the wry Neck : AA, the two maſtoide Muſcles, which 


are to be divided in their lower Part, when preternaturally contrafted. 


. Fig. 13. Repreſents an Inſtrument to ſtraighten the wry Neck: A, the Col- 


lar lined with Fur, to be put about the Neck ; BB, an iron Arch furniſhed 


with the Ring, C, by which the Patient is to be ſuſpended. : 

Fig. 14. Exhibits the Part and Manner of dividing the Integuments in 
Tracheotomy. e = 

Fig. 15. Repreſents a Kind of Trocar to perforate the Aſpera Arteria in 
Bronchotomy. T | 

Fig. 16. Is another of thoſe Inſtruments contrived by Dekkerus : AA, the 
Bodkin, whoſe Point coming through the Tube introduces it into the Trachea, 
where it is left, after the Bodkin is extracted. 1 

Fig. 17. Denotes the Part of the Neck for the tranſverſe Seton. 

Fig. 18. Is a Glaſs-Inſtrument, whoſe Bowl A being applied upon the 4 


ple, and the Tube BB in the Patient's Mouth, the Nipple and Milk may 
drawn out. | 5 


Fig. 19. Is a little Cucurbite of Ivory or Alabaſter to draw out ſmall Nip- * 


ples and cover them when excoriated. 


Fig. 20. Is a ſucking Glaſs to draw out the Milk, by rarifying the internal 


Air with Heat. 
K. 
Of a Cancer in the BREASTS. 
I. XVI E have before obſerved (in Part I. Boot IV. Chap. IV 9 that the The ben | 


| / Breaſts, eſpecially thoſe of Women, are not only ſubject to Inflam- Burma 
mation and Ulceration, but alſo to become ſchirrous and cancerous : But how 
the firſt are to be treated we have before declared in the Place now mentioned; 
we have alſo explained (in Part I. Book IV. Chap. XVII.) the Cauſes which 


E 


ration, by which a cancerous Breaſt is to be extirpated, when other Medicines 
have no Effect. . | i 

II. Before we proceed to an Operation ſo important, it may be firſt neceſ- The Man- 
fary to enquire whether the adjacent axillary Glands are indurated only, or rot ext” 
whether they are infected, and communicate with the Cancer; for in that Caſe, tent Cancer, 
extirpating the Breaſt will not cure the Patient: But the Virus of the Cancer, 7% det 


which lies concealed in the other Parts, will make the ſame Diſorder break out « 


again in a ſhort Time. Though there are ſome Inſtances where the axillary 


Glands have been indurated, and the Patient cured of the Cancer: by extirpating 


thoſe Glands together with the Breaſt. Before the Surgeon proceeds to this 
ration, he ſhould firſt prepare his Patient for it by a proper Diet and Way 


of Living, that the Cancer may not be too large and immoveable; and when 
he finds it in that Condition, occupyi 2 — one Part of the Breaſt, as in 
Tab. XXII. Fig. I. AB, the Patient ſho. 


then be placed in a high Chair. 
q 2. 3 „„ a" 
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14 Extirpation of cancerous BRERASHTS. Part II. 
and the Arm belonging to the affected Breaſt ſhould be either held downward 
and backward extended, or faſtened to the Chair in that Poſture, with a Ligature, 
by which Means the pectoral Muſcle will be flattened or expanded, and more 

eaſily ſeparated from the diſordered Part of the Breaſt. It is then the Practice 
of many, to make a large crucial Inciſion upon the Integuments of the Cancer, 


ſound Parts on every Side is then extracted, which may be done commodiouſly 
by paſſing a large Needle, Tab. VI. Fig. 5, 6. armed with a Ligature; or the 
diſordered Part may be elevated by a Hook only, repreſented in Tab. VIII. 
Fig. 2, 3. For my own Part, I have often extirpated Cancers bigger than 
_ one's Fiſt, which have extended from the Nipple to the Shoulder, in the 
Manner repreſented by Tab. XXII. Fig. 1. AB, which have been cut off, by no 
other Inſtrument than the Scalpell, Tab. XII. Fig. 14. in a ſtraight Direction; 
and after an exact Separation of the morbid from the found Parts, the Wound 
has been healed in the Manner exhibited by Tab. XXII. Fig. 2. but where the 
In teguments are alſo affected and ſtrictly joined to the Cancer, there will be 
little Room to expect a perfect Cure, if they are not both cleanly extirpated 
together. | 185 
Whatis to III. Immediately after the Operation, it may be convenient to let the 
be done 3 Wound bleed a few Ounces according to the Strength of the Patient, if they 
peration, are not of a weak and infirm Habit, which may prevent a freſh. Hzmorrhage, 
Inflammation, or Fever. Nor is it neceſſary to apply an actual Cautery to ſtop 
the Hemorrhage in this Operation, as the Ancients were of Opinion; it may 
be ſufficient only to tie up the larger Veſſels, and to apply a large Quantity of 
ſcraped Lint, retaining it with a thick and broad Compreſs and a long Ban- 
dage, though my quondam Preceptor BipLow, who was well verſed in theſe 
Operations, adviſes to ſprinkle fine Powder of Plaſter of Paris upon the Lint 
to ſtop the Hemorrhage ; others adviſe ſtyptic Powders, or taking up the 
larger Arteries with a Needle and Thread; but GartnGeorT aſſerts, r Min 
up the Lips of the recent Wound immediately after the Operation, as the cele- 
brated PETIT propoſes, to be not only the ſafeſt Method of ſtopping the Hæ- 
morrhage, but allo the moſt expeditious Way of healing the Wound, and 
| 8 a Return of the Cancer, without the Uſe of Lint, Styptics, or 
other Medicines; but a Cancer, which I extirpated in this Manner, which I 
let bleed a conſiderable Quantity after the Operation, was indeed ſoon healed, 
but then it returned ſoon after, and the Patient expired of a Cancer, which 
broke out ſeveral Times in the old Seat. I therefore think it very neceſſary 
to be provided not only with Lint, but alſo Alcobol Vini and tic Powder 
of Bole, Sang. Dracen. Colophon. & Maſtich.. to be applied with ſcraped Lint 
and Puff-ball, in ſuch Caſes, where the Hemorrhage is violent, and eſpecially 
when the Patient is weak and infirm, proceeding immediately to the dreſſing 
without loſing much Blood; and the Remainder of the Treatment is to be 
managed at each Dreſſing, as we before have directed in treating of Wounds in 
5 I have ſometimes experienced the Benefit of a large thick Compreſs 
ipt in warm Ale and Butter, to ſuppreſs the Inflammation in the firſt Dreſſing, 
as HeLvtTrvs adviſes ; though other Caſes have ſucceeded as well, in which 
all the Compreſſes were applied dry. + bis 


* ; 
* IV 
. * 


wuich being carefully ſeparated by the Scalpell, and the Cancer freed from tha 


Sect. IV. Extirpation of cancerous Brras Ts, 


IV. If the whole Breaſt is become ſchirrous or cancerous, whether it be la- When the. 
tent and intire, or ulcerated, it ought to be extirpated with all the Parts of the is t be uk 
Breaſt. And here the Surgeon ſhould: confider before the Operation, as we be- © of in. | 


fore adviſed, whether the Cancer has any Communication with the axillary 
Glands, or whether it adheres to the pectoral Muſcle ;- in either of which Caſes 
Authors generally aſſert the Operation to be uſeleſs. But ſome of. theſe Cancers 
have been cured by extirpating thoſe Glands, as we intimated before at Ns, II. 
to which we may add, Ras BipLow aſſerts, he has happily ſucceeded in ſuch 
Cancers, where part of the pectoral Muſcle has been allo affected and extir-- 
pated ; where he alſo affirms, the Caſe to be not abſolutely Aer pe even if. 
the Cancer has infected the Ribs with a Caries, which I have alſo experi | 
myſelf more than once, having cured ſuch a Caries with the Raſpitory and 
Ung. fuſc. Wurtzii, but if the Cancer has no Communication with the axillary 
Glands or pectoral Muſcle, there is much more Hopes of ſucceeding in the 


Cure. 


V. When the whole Breaſt is therefore become cancerous, and to be totally The Man- 


extirpated, the principal Ways of performing the Operation are (1) by placing ming” 


the Patient in a proper Seat; and according to SCULTETvs, to pals a large 
Needle (Tab. XVIII. Fig. 12.) armed with a ſtrong Thread or Cord, which is 
to be drawn through the Bottom of the cancerous Breaſt ; the Extremities of 
the Cord or Ligature are to be afterwards faſtened together, ſo as to elevate: 
the Breaſt, and-if one Ligature be not ſufficient, a ſecond may be introduced 
in a croſs Direction to the former, as in Tab. XXII. Fig. 4, 5. by which: 
| Means the diſordered Parts may be cleanly extirpated, by drawing them, in all 
Directions, towards the Knife, as well upward, repreſented in Fig. 5. as down-- 
ward, according to SCULTETUs,. Tab. XXX VI. The Knife uſed in the Opera- 
tion ſhould be larger or ſmaller, in Proportion to the Breaſt. The ſecond Way of 
erforming the Operation, practiſed by Sol Ix EN and BI DLOW, differs chiefly: 
m the former in the Uſe of a large Fork (Fig. 6.) inſtead of the Ligatures, 
which is thruſt into the Bottom of the cancerous Breaſt, that by making a ſtrong 
Elevation the Knife (Hg. 7.) may be paſſed beneath it. But if 8 
fmall, BI DLow uſes a ſingle * er. Fig. 8.) like a ſmall Sword, to per- 
form the Elevation inſtead of the Fork; each of which Inſtruments ould be 
fitted with Handles. But (3) as theſe Methods of operating have been thought 
too formidable and ſevere by our modern Surgeons, HELVETIus Has endea-- 
voured to effect the ſame, by contriving Pliers inſtead of a Fork, one of. 
which (Tab. XXIII. Fig. 1.) holds up the difordered Breaſt by its two Points, 
AA, the other (Hg. 2.) ſqueezes. up the whole Breaſt between its Sides, AB, 
by which Means it may be — 
large Knife. The (4) and laſt, and in my Opinion, the beſt Way of E e 
ing, is, when the Surgeon uſes no other Inſtrument but the Knife, whillt he. 
elevates the diſordered Breaſt with his; other Hand; and if the Breaſt ſhould: 
be ſo much. inlarged, that the Surgeon cannot contain it in one Hand, an Al-- 
ſiſtant may elevate it with both; and in this Method I extirpated that large 
cancerous Breaſt (Tab. XXII. Fig. 3.) which weighed a dozen Pound, both: 
expeditiouſly and ſucceſsfully: See more. Examples in ScuLTzTus,, O9/..44-. 
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ouſly elevated, and 4 eg bus, 


A new Me- 
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Hand, A, to elevate and amputate the Cancer, 
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Extirpation of cancerous Bnnasm . 


| Ar Erla ion of the Twenry SzconD Plarz. 1 


ch Eg. I, AB, exhibits a latent or occult Cancer, occupying but Part of the 


Breaſt, from the Nipple towards the Shoulder. 


F. 2. Repreſents the ſimple and rectilinear Cicatrix, left after the Cure of 
the former. 


Fig. 3. AB, denotes a large Cancer, not yet broke, but 4 gd the 


whole Breaſt : It weighed 12 Pounds, after I had extirpat 


it with nothing 
but the Knife and my Hands. 
Ng. 4. Shews the Method formerly practiſed to extirpate a a Cancer by ele 


| vating with large Needles, bb, armed with ſtrong Threads, cc. 


Fig. 5. Repreſents the Manner of faſtening 8 1 ru in the 


the long Knife, B 


Fig. 6. Is a Fork ropoſed by Son! NGEN - and BIpTow, to clevate the 
Breaſt in amputating 


e Is a lar r Wo 208 
E. Is the 12 e Fo ork of Bi deo, like a Sword, for clevating eancered 
Breaſts. 8 

Ng. 9, 1s a | cine, broad crooked Needle ; with a Groove near its Eye, 


B, to receive the B ma be . I in a Handle, * it 
ma be more —_ 2 2 


g. 10. Repreſe 0 
rigs. bf or concave - 5: * 


VI. The neweſt Method of performing this 3 which was mend 


thod of ex- 4 few Years * by a Dutch Sachin but made publick in a Diſſertation, to- 


gether with the Inſtrument (Tab. XXIII. Fg. 3.) by my Friend D. TA Box, 
a Phyſician, conſiſts in placing the Breaſt between the two Arches of the In- 
ſtrument, Fig. 3. marked AA BB. Theſe Arches are to be cloſed with the left 
Hand by the Handles CC, Fig. 3. in the Manner repreſented at Fig. 4. ſo as 


8 elevate the cancerous Breaſt, which is afterwards to be cut off by a ſh: 


What 3s to : 
be done af - 
ter the O- 


peration. | 


Knife, in the Form of an Arch marked EF, faſtened by the Screw e 
be moved over or acroſs the other Arch, D; but though this is an ingenious 


- Inſtrument, and worthy to be taken notice of; we cannot help thinking that 


the ſimple Method of operating before deſcribed at No. 8g. is much more pre- 
ferable; yet we were een to omit: furniſhing our Readers with this new 
Method and Inftrument, which will be explained more at large i in the Refe- 
rences to Tab. XXIII. following. 
VII. When the Breaſt has been taken off any of che ne Wa 
it may be proper to let ĩt bleed a little before it is dreſſed; not ſo much to wy 
e the 'cancerous/and infected Blood, as ſome imagine, as to prevent a fu- * 
ture orrhage and Inflammation: Which may however be omitted in caſe 
of Weakneſs ; and then dreſſed as we have directed at No. 3. Only we are to ob- 
{erve this Admonition, that the Dreſſings are not to be taken off before the third 


Day; nor even then ſhould any of the Lint be pulled off, till it falls off of its 


own Accord: And the ſeldomer or more tenderly the Dreſſings are made, the 


more india ſpeedily does it uſually heal; but when there is a copious 
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Sect. IV. Extirpation of cancerous BREASTS, 
Diſcharge, the Dreſſing may be repeated the oftner, and made with d Lint 
only, which has been moiſtened with a little Tincture of Myrrh and Ember, 
inſtead of digeſtive Ointments, which will leſſen the Diſcharge that generally 
weakens the Patient *. In the mean Time the Patient is t6 be ſupported not 
only with good and eaſy Nouriſhment,. as Broths, Gellies, Cuſtard, c. but 
alſo with mild Cordials and pleaſant Emulſions. On the contrary, the Surgeon 
ſhould be equally ſolicitous to avoid too great Drineſs, as r oy the Parts, 
which has been by ſome Authors obſerved as a Mark that the Diſorder will 
return: In this Caſe, it may be therefore proper to apply Me 18 to pro- 
mote a good Digeſtion of the Parts. When the Cancer has been by theſe 
Means cured, the Patient ſnould ever after obſerve a regular Way of Life, 
avoiding Exceſſes of all Kinds, and obſerving to bleed and purge at proper 
Intervals, eſpecially Spring and Fall. If a Fever, with Pain and uiſh 
about the Thorax, attended with a difficult Reſpiration, ſhould ſucceed the 
Operation; it uſually terminates in Death: To prevent which, the Patient 
ſhould be bled, and treated as in other Fevers. Some Women ſuſtain the 
Operation with ſurpriſing Cou and Intrepidity of Mind, while others are 
equally puſillanimous and terrifying with their Clamours'; to which the Sur- 


geon ſhould be deaf, according to the Advice of CeLsvs, to ſucceed the better 
in his Operations. 33 | 


A. ExPLANAT1ON of the Twenty Tur PLATE. 


Fig. 1. Is the Pliers or Tenaculum of HzLvz T1vs, ſerving to ſqueeze and 
hold up the cancerous Breaſt by its two Arches AA, while the Surgeon takes 
it off by cutting below them. | | 5 

Fig. 2. Exhibits another ſteel Tenaculum, alſo invented by H ELV TIus, 
for the ſame Purpoſe; AB, its two Sides or Wings, cc, the Rings of its 
Handles for the Fingers; D, the Hinge by which it is opened and ſhut, to 
receive and compreſs the Breſt. 1 
Fig. 3. Repreſents a new Inſtrument for amputating cancered Breaſts. AA, 
is a ſemi- circular and double braſs Plate, joined ſo as to leave a Space DDD be- 
tween, to receive and direct the falciform Knife, EF aaa, the lowermoſt of 
theſe Plates. BB, is another ſemi- eircular and ſingle braſs Plate to act againſt 
the former, compreſs, and elevate the Breaſt. G, the Screw by which they 
are joined to form a complete Circle to compreſs the Breaſt. CC, the two 

Handles of the ſemi- circular Plates. F, the Handle of the falciform Knife, 
which being tranſmitted through the Fiſſure, D, it: moves acroſs the Plates, 
AB, to amputate the Breaſt as in Fig. 4. | * 

Fig. 4. Repreſents the left Breaſt of a Woman, cancerous, and going to be 
amputated. A, the cancerous Breaſt, B, the Arm extended, cc, the tW o 
ſemi-circular. Plates, by which the Breaſt is compreſſed and elevated, D, the 
left Hand of the Surgeon holding the two Handles of the ſemi-circular braſs 
Plates, E, the right Hand, guiding the Handle of the falciform Knife, which 
is to be moved in the Direction, FGH, to dwide the Breaſt. 


2 In this Caſe the Uſe of Alum. ut. with a little precip. rub, has been recommended to me as 
very effectual, in ſpeedily forming a firm Cicattix. ee | 


5 Vol. II. D bs | Hig. 


Paracentefis of the Twonax, Part II. 

Fig. 5. Is a Kind of Needle for making the tranſverſe Seton; A, the Eye 
of the Inſtrument through which the Ligature is to be drawn, and when it has 
pallag through the Integuments to B, the Ligature is to be drawn out of the 
ye, A, left in the Wound while the ument is drawn back again. 
C, the Part of the Inſtrument which is to be faftened in a wooden Handle. 
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OT if, ap IT Word inns” 7 © fo wer * 
H AF. eum. 3 
Of the Paracenteſis or Perforation of the T HO RAx. 


I. Paracenteſis Phyſicians underſtand a Perforation of the Thorax, Ab- 
domen, and ſometimes the Scrotum, to diſcharge Water, Blood, Mat- 
ter, or ſuch other preternatural Subſtances as are there lodged. But the Para- 
centeſis or Perforation of the Thorax, which we here conſider, is uſually made 
between the Ribs, in ſeveral Diſorders, and particularly in the Empyema or 
Diſorder in which a purulent Matter is contained in the Covity of the Thorax, 
after an Inflammation and Suppuration of the Lungs and Pleura ; which if it be 
not timely diſcharged by this Operation, not only obſtructs Reſpiration, but 
alſo returns into the Blood, by corroding the Lungs, 8 Sc. and 
occaſions a continual Hectic, with a Conſumption of the whole Body, and 
other bad Symptoms. 2. This Operation may be neceſſary to hong: Blood, 
which has been extravaſated into the Cavity of the Thorax, in Wounds of that 
Part by whoſe Orifice it cannot be diſcharged, but proves the Cauſe of many 
Diſorders, which we before declared in Part I. Book I. Chap. X. No. 10. 
This is by the French improperly called the Operation for the Empyema ; ſince 
Matter is neceſſary to LE Xa that Diſorder; It ſhould therefore be called, 
barely in this Caſe, the Paracenteſis of the Thorax. The Paracenteſis is alſo 
neceſſary, 3. In a Dropſy of the Breaſt, by which the contained Water, fluc- 
tuating in this Cavity, and obſtructing the Patient's Reſpiration oy NG; 
may be diſcharged ; but before we proceed to the Operation, it ſhould be firſt 
conſidered whether the Patient's Strength will admit of it, or lis Diſorder be 
thereby. relieved. Becauſe weak Patients often expire in or ſoon after the 
Operation. The ſame Event uſually: attends- this Operation alſo, when the 
Diforder is become ſo inveterate, as to diſſolve or ſuppurate the Viſcera, and 
occaſion a Fever, attended with Looſeneſs, gr Piffcule of Breathing, 
Faintings, or cold Sweats, which are the uſual Forerunners of th; and im- 
dort, that this Operation will not be attended with its due Succeſs; and that 
erefore the Surgeon may hereby gain Reflections, but no Credit. But if the 
Diſorder be yet recent, and the Patient ſtrong, he may then ſafely venture on 
the Paracenteſis of the Thorax, which may be perforated without any Danger 
W Surgeon, Who divides only the Skin, Fat, intercoſtal Muſcles, 
and Pleura. | | CCC 
II. Two Things are neceſſary to be conſidered before the Operation; 1“ in 
which Side of the Thorax the Matter is contained ; and 2%, what Part of that 
Cavity is moſt proper to be perforated. In order to diſcover the firſt, the Sur- 
geon ſhould attend diligently to, (1) in which Side the Patient has before had 
any Pain or Inflammation: (2) In what Part he perceives the Weight and Fluc- 


— 


— Ms 9 „ 


Sea. (IV. Paracenteſis % the Th on x x. 


tuating of Matter: (3) On which Side he can lye eaſier than on the other, for 


that is uſually the Side affected; the Perſon not being able to lye on the ſound 
Side, becauſe of the Weight or Preſſure of the Matter on the Mediaſtinum : 
(4) And laſtly, he may generallyperceive ſome Tumor and inflammatory Heat 
in the Side affected. aving diſcovered which Side of the Thorax is to be 
| perforated, the Operation may then be ſafely performed between the ſecond 
and third of the ſpurious Ribs on the left Side, or between the third and fourth 
on the right Side, 8 from below upwards, ſo as to be about five or fix 
Fingers Breadth from the Spine of the Back, and as much below the Angle of 
the Scapula : For if the Thorax be perforated higher, the peccant Matter 
lodged in the Bottom of its Cavity will not be eaſily diſcharged ; and if the 
Operation be made lower, there is Danger of wounding the Diaphragm, eſpe- 
cially on the right Side, where it adheres higher up to the falſe * Ribs, by reaſon 
of the ſubjacent Liver. Nor can the Perforation be eafily and ſafely made near 
the Spine of the Back ; becauſe of the Thickneſs of the Integuments and Muſ- 
cles, with the Danger of injuring the intercoſtal or other Veſſels. The Place 
1 is therefore the moſt convenient and ſafe for the Paracenteſis. 


19 


urgeon having marked the deſcribed Place with Ink, and taken The M-- 


up the Integuments between his own Fingers, and thoſe of an Aſſiſtant, as in 
to the Courſe of the Ribs, that he may afterwards more eaſily pertorate the In- 


tercoſtal Muſcles, + The Part thus prepared is then perforated with the Trocar · 


(Tab. XXIV. Fig. 1.) according to the Practice of ſome Surgeons, which be- 
ing introduced into the Cavity of the Thorax, its triangular Bodkin (Fig. 2.) is 
extracted, and the Tube only left in the Wound, whereby the Humours are 
drawn off ahd diſcharged as long as the Patient's Strength will admit ; and 
when the Patient is perceived to be near fainting, or the Matter appears to be 
totally evacoated, the Cannula of the Trocar may be then ſuddenly removed, 
and a flexible Tube (Tab. V. Ng. TX.) of Silver or Lead (Tab. II. Fig. 5.) 
inſerted in its Place, which may be faſtened to the Thorax, with a Piece of 
Plaſter and a Ligature. Over the Mouth of the Tube may be applied a Com- 


prefs, retained by the Bandage called the Napkin and Scapulary. Sometimes 


the Trocar is introduced through the Integuments and intercoſtal Muſcles by 


one puſh againſt its triangular Bodkin ; but as the Lungs, which frequently | 


adhere to the Pleura, may be A genes Means injured, the following Method is 
always preferred by cautious and prudent Surgeons, viz. 3 the 
Integuments by Incifion as before, they then cautiouſly divide the intercoſtal 

Muſeles and Pleura by a tranſverſe Inciſion with the Scalpell, G or H, 745. I, 
and having introduced the. Cannula as before, the contained Humours of the 
Thorax are thereby diſcharged. © During the Operation the Patient ſhould be 

retained in an inclined Poſture, by which Meansthe Ribs will be elevated more 


from each other, and a larger Space made for the Inciſion. A ſufficient Open- 


ing being made into the Thorax, the Finger is then to be introduced, in order 
fo ſeparate the Lungs from its Adhefions to the Pleura, and to make Way for 
= ee (Aphor. 3839 tells us the Perforation ſhould be made between the ſecond and 


third of the lower true Ribs, which is contrary to the Opinion of all 1 . 
might pdſlibly intend Falſe Ribs, which adjuſts the Difference. expert Surgeons 


D 2 8 


thod of per- 
forming the 


cutting Iſſues; he then makes an Inciſion of about two Inches long, according 9:eration. 


IK, 


may be kept open for future Diſcharges : But over the Obſtacle o 


2 
Drefling af- 
tet the O- 
pe ration. 


Paracenteſis of the THORAX. Part II. 
the peccant Humours : Which laſt Method of performing the Paracenteſis is 
certainly preferable to the former, notwithſtanding it requires more Diligence 
in the Operator and Reſolution in the Patient; for beſides avoiding the Lungs, 
which would elſe be probably wounded, they may. be ſeparated by the Finger 
or Probe without Damage, and a larger and more perfect Diſcharge made of 
the offending Matter. And if we take the Advice of PETIT, we ought 
totally to abſtain from the Uſe of Tubes or Tents in the Pak as they 
are attended with ill Conſequences : Only ſtopping up the Orifice of the 
Wound with a Piece of ſoft Linen-rag convoluted or rolled ups whereby it 
the Wound, 
is to be applied ſoft Lint, faſtened to a Thread, and to be retained with Plaſ- 
ter, Compreſs, and Bandage. | | | 
IV. The Dreſſing may be afterwards made once or twice a Day, diſcharging 
and waſhing out the Matter, by injecting ſome deterging Liquor at each Dreſ- 
ſing, which may be repeated according to the Patient's Strength. A Decoction 
for this Purpoſe may be made of vulnerary Herbs, as Verionica, Scabioſa, Solis. 
dago Saracenica, with Mel Roſarum and Oil of Myrrh ; and if the Patient is 
not troubled with a Cough, a little Tincture of Myrrh, and Wu x Tz's pectoral 


Balſam. GaRrEnGeorT frequently recommends a Decoction ex Perficaria and 


Althea, when the Diſorder ariſes from a Pleuriſy or Peripneumony ; though a 
Tincture of Sulphur of Antimony, made with Spirit of Wine, is alſo very ef- 
ficacious in deterging and healing theſe Parts. Others extol a Mixture of Ag. 


* Calcis with Mel Roſarum. Theſe Injections ſhould be continued till they are 


Ulcers of 
the Breaſt 
ranning un- 
der the In- 
regiments, 


obſerved to return clean, and unmixed with bloody or purulent Matter, which 
is a Sign that the Parts are healed and become ſound, whereupon the Tube or 
Lint may be withdrawn from the Perforation of the Thorax, and the reſt of 
the Cure compleated according to our Directions in Wounds, of the Thorax. 
It may be however obſerved, that the Diſcharge of the injefted Liquors ma 
be much promoted by the Patient bending himſelf towards the Wound, ” 


fetching a deep Inſpiration ; and during the whole Cure it may be OE 
ONS 


advantageous to join internal Medicines, eſpecially 1 Dec | 
and Balſams, with a proper Regimen and Diet, in this, as in other Diſorders. 
075 a Hiſtory of this Operation, performed in an Empyema, in Scul rr us, 
151 | | 5 9 
V. It is to be here obſerved, that the Matter formed after Pleuriſies and 
other Inflammations of theſe Parts does not always penetrate into the Cavity of 
the Thorax, but tends ſometimes externally under the Integuments, ſo as to 
form an Abſceſs or Tumor; in which Caſe, the Surgeon is to open, not the 
Thorax, but the Tumor itſelf, which is the Seat of the Diſorder, and appears 
externally, though it may be in Part contained in the Thorax as well as on its 
Surface. The Macs contained in theſe Abſceſſes is ſometimes ſo acrimonious, 


as to corrode the Ribs and greatly ſpread. the Diſorder; in which Caſe, if the 


carious Parts of the Ribs cannot be removed, it is almoſt an Impoſſibility ta. 


effect a Cure. 


. 


of i bemid the Sean. 


A 5 Abſceſſes are fometimes formed under the Sternum between the Mem- 
branes * of the Mediaſtinum from a Fall, Blow, Inflammation, or from 
other Cauſes ; there is hardly a Poſſibility of diſcharging the Matter any other 
Way than by i apr the Sternum. If the prudent Surgeon or Phyſician is 
therefore ſatisfied ſuch an Abſceſs is formed in this Part, which is often no 
eaſy Matter to determine, the Operation ſhould then be executed in the follow- 
ing Manner; firſt, the Patient is to be inclined backward, and a crucial Inci- 
fion made in the Integuments upon the lower Part of the Sternum, where the 
Abſceſs ſometimes makes a Point, then the Integuments being freed from the 
Sternum, the Trepan is to be applied in the Manner we have directed, in per- 
forating the Bones of the Cranium ; and when an Aperture in the Sternum has 
been made by this Inſtrument, the Patient ſhould then be inclined forward, and 
ordered to cough, or fetch a deep Inſpiration, to 3 the Diſcharge of the 
Matter. The Abſceſs may be then deterged and healed with Injections as be- 
fore, and afterwards treated as in Chap. XLI. Some think trepanning the 
Sternum is an Operation not ſo dangerous as that of the Cranium; becauſe in 
the latter, the Surgeon is more liable to wound the Brain, or its Meninges. 
But after all, it muſt be confeſſed that the Signs, by which we conjecture puru- 
lent Matter to be contained in this Part, are often uncertain and fallacious, which 
may occaſion this Operation to be pe 


| performed when there is no Neceſſity. ( 
Horr MAN, and others, tells u, that Humours contained under the Sternum, 


may be diſcharged by a Perforation in that Bone without any Danger. Dionis 

alſo acquaints us that he has ſeen this Operation performed, but the Patient ex- 

ired ſoon after. PzT1T adviſes trepanning this Bone, when a violent Pain 
* continued there after a Fracture, notwithſtanding it be ſet and united, for : 
he thinks it a certain Sign of a latent Abſceſs in this Part; and he elſewhere ; 
aſſerts, that the contained Matter has ſometimes corroded through the Sternum, 
diſcharging itſelf by a ſmall Aperture; but as ſuch an Ulcer cannot be ſuffici- 
ently freed and cleanſed from its Matter, by ſo fmall an Aperture, it ſhould 
be therefore inlarg 


ed, as we here propoſe, by the Trepan, and afterwards 
C Os 7 ON IT 
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17 Ibboſity is a preternatural Incurvation the Spina Dorfi, either back- Deſcription: 
& ward or on one Side. Infants are. obſerved to be more frequently the of this D- 
Subject of this Diſorder than Adults; which. proceeds oftner from external than” 


= Some deny that there is any Interſtice between the Membranes of the Mediaſtinum ; which 
may, however, be eaſily domonſtrated: And though the Interſtice is altogether inconſiderable in 


ſound Bodies, it is often dilated into a very large Cavity by purulent Matter, as BEASLIUs ob- 
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The Method of tying the Navel:ftring. Furt II. 


internal Cauſes : As a great Fall, Blow, or the like; whereby the tender 


Method of 
Cure, 


How to 


make a Li- 


gature on 
the Funicu- 
ks Umbili- 
calls, 


Bones of Infants are diſtorted or deformed. If it proceeds from an internal 
Cauſe, it is uſually from a Relaxation of the Ligaments which-ſuſtain the Spine, 
or a Caries of its Vertebræ, though the Yap may be inflected forward, and 
the Back thrown out, by a too ſtrong and repeated Action of the abdominal 
Muſcles, which if not timely redreſſed, uſu 10 grows up, and fixes as the 
1 5 harden, till in the Adult it eat Fo y ca ay mag bs 4 — 
iſorder is recent, and in a young Subje ere may be hopes of ati 
by Degrees, if not perfectly curing this Diſorder. 3 7; 
II. As a healthy Conſtitution depends greatly upon a regular Formation of 
the Thorax, that part is uſually ate in this Diſorder by a Machine made of 
Steel, Paſteboard, or Wood, which acts chiefly upon the gibbous Part; the 
Uſe of which ſhould be continued by Infants and Children as they grow up, 
till the Deformiry diſappears ; 3 we have a chirurgical Inſtrument pur- 
ſely contrived for this Diſorder, ſomewhat reſembling a Croſs, as in Tab. 
IV. Hg. 5. where AA are applied to the Shoulders and Back; BB, to the 
Neck CC DD to the Shoulders and Arms; EE, being faſtened by a Liga- 
ture to the Waiſt : By which Contrivance the Deformity may be prevented 
from growing worſe, if it be not totally rectified ; eſpecially. if the Part af- 
fected be frequently bathed with 4g. Hungar. Spt. Lavend. . and defended 
with a ſtrengthening Plaſter of Opodeld. Neruin. Vigonis Oxycroceum, c. at 
the ſame Time, not neglecting the Uſe of proper Internals, all which may be 


5 1 


of conſiderable Advantage when the Diſor ler is not become inveterate. 
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Arbon, appertaining to Surgery. 
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The Method of tying the Novuel. ring in new-born Infants: 


| 1 T is a Method univerſally received by all prudent Surgeons and Midwives, 


to make an exact Ligature upon the umbilical Cord of the new-born 
Infant, left it ſhould bleed to Death by the Veſſels which compoſe it. This 
Ligature is to be made, as foon as the Infant and After-burthen are delivered, 
with a ſtrong Thread of about an Ell long, folded 8 four Times ; and 
having made a Knot at one End, it is to be then paſſed twice round the Navel- 
ſtring at about two or three Fingers breadth from the Abdomen, and afterwards - 
tied with a double Knot. This done, the Cord leading to the Placenta may be 
divided with a Pair of Sciſſors below the Ligature, and the wounded Part be- 
longing to the Infant dreſſed with Lint, after which it may be left to the Nurſe, 
till it becomes dry and falls off of itſelf. I am not ignorant that it is the proper 
Buſineſs of a Mid wife to perform this Office; but notwithſtanding that, _ 

A | 


Seft. V. Paraeentefis'of the RBO,“t 23 
the Surgeon and Phyſician ought to be 
chance to be prefent at mips, nh La 
fair, the Infant may be loſt, by bleeding to Death, to the great Damage of 
their Reputation. e "1990 4 

II. There are ſome of the Moderns who think tying up the Navel-ſtring to The Orera- 
be uſeleſs and unneceffary-*, telling us of their 1 een ſome Caſes Where 
it was omitted, without any conſequent Danger, which I believe may ſome- by ſome. 
times happen; but there are many Inſtances well known to myſelf, and others, 
where the Infant has been loſt by bleeding to Death, after dividing or lacerat- 
yr hm Cord, without tying it up, and therefore ſuch are to be 
e y omit the Li- 
gature, and by that Means deſtroy the Infant, which through the Quantity 
of Blood this way loſt ſeldom fails of deceaſing in Convulſions, with other 
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3 C HAF. cx u. rp 
The Manner of diſcharging the Water contained in the ABDOMEN, 
n the Dropfy Aſcites by Paracenteſ, 


* — 


* 


I. T E have before mentioned the Paracenteſis of the Thorax, it now re- ſow the 
'Y mains for us to deſcribe the Manner of perforating or cappi the Ab- t be 
domen, in order to diſcharge the Water there contained in dropſical Subjects. performed. 
Hut it is to be obſerved that Experience aſſures us the Operation will be uſeleſs 
in the Dropſy Tympanites, though its Succeſs is confirmed in the Aſcites, by 
many having been recovered from that Diſorder by an accidental Paracenteſis 
or Wound, by which the Water has diſcharged. itſelf, and the Patient reſtored 
beyond Expectation; Inſtances of which we have given us. by Ross k x us b. 
It is therefore with Reaſon that this Operation is encouraged in . by the 
ſkilful Phyſician and Surgeon: Though we muſt confeſs without Diſſimulation 
that it gives but a temporary Relief to the Diſorder, and that the Patient ſel- 
dom elcapes Death after it, not ſo much from the Operation as the Conſump- 
tion and bad Habit of his Juices, with the infirm State of his: Viſcera; yet we 
often find that in young and athletic or robuſt Patients, who have not been long 
ſubject to the Diſorder, the Operation may be uſed with ſucceſs, and the Pa- 
tient perfectly recovered, _ If no Benefit is therefore found from a proper Diet 
and Courſe of Phyſic, it will be neceſſary to proceed to the Operation, without 
Delay, before the Strength of the Patient is roo much exhauſted, or his Viſcera 
aff or viciated by the morbid Lymph... But, on the contrary, when the 
Dropſy proceeds from a Schirroſity of ſome of the Viſcera, and is attended 
with an internal Abſceſs and a Conſumption of the whole Habit, the Surgeon | 
can expect no Credit or Succeſs from undertaking the Operation; as he neither 


* V. ScHULTz11 Diſſert. An Funiculi umbilicalts Ligatura, in nuper u is abſolute weeefſaria fit. 


Halæ, 4t0, 1733. Where the. Queſtion is reſolved in the negative. R: ts 100304 
De Partu Cæſarca, Sed. III. Cap, III. Fag. 44. 


© The Operation is therefore of Service only in the Aſcites, never in the Anaſarca, becauſe in 
the laſt the Tumor is in the cellular Membrane. 5 | 


can 


, »Y* 


„ eee "Built: 
l which come upon the Patient, not by Degrees, but mY 
5 8 which is a Sign of ſome large lymphatie Veſſels being burſt. But for 


the Operation itſelf, it is neither dangerous nor v able e to 5 5 9 4 
a the inflicted Wound is but ſmall, and made in a fleſhy * 


Be, II. That the Surgeon. may be firſt well aſſured there is a Quanti ty of Water © 

in the Abdomen, before he undertakes the Operation, he is TY his two = 

=. Hands on each Side the Bae Belly as he ſtands or fits, to ſhake it 

from one Side to the other, by which Means he will perceive a Fluctuation of 

the Water from one Side to the other, which cannot be obſerved when the 

«Lymph is not extravaſated into the Cavity of the Abdomen, in Which laſt 

he the Operation is uſeleſs. 

rug Me- III. There are ſeveral different Methods uſed for performing the Paracenteſis 

| wing of the Abdomen, which we ſhall ain in order. The Feſt and neweſt .is 

the the Opera- Xx, + the Patient on the Side of his Bed, and inſerting the Trocar (Tub. 

ig. 1.) into the Cavity of the Abdomen, at or about the Diſtance of 

erght Fi 8 from the Navel, or in the Middle of the ace between 

as Nav gle of the Os 1 and after drawing out the -— 
Bodkin, 75 2. 25 the Cannula, Fig. 3. Which is left in the Wour 

of the Water may be drawn off at 4 Line as the Patient can dear, and if 


the Patient does not grow faint, the whole Quantity may be drawn off at once. 
In order to keep them from fainting, it is uſual for the two. Hands, of the Sur- 


geon or an Aſſiſtant to preſs on each Side of the Abdomen during the Opera- 
tion, or the Swath made of broad Linen perforated in the Middle, as at 
Fs. 8. Tah. V. may be put round the Abdomen, and gradually drawn tighter, - 
as we have directed in longitudinal Wounds of the Abdomen, till all the Water 
is evacuated, after which may be a et a Flannel Compreſs to the Abdomen, 
which has been expreſſed out of Sp. Vin. to be retained by a tighter Roller, bywhich 
1 as I have frequently obſerved, 58 Patient not only avoids fainting, but 
rather becomes more e robuſt, ſo as to walk about after the Operation. 55 
But, on che contrary, as Hiypock aTEs obſerves, if the Abdomen is not com- 
Preſſed, when there has been a large Diſcharge of Water all evacuated at the 
opening, the Patient always faints, and often dies, either in or ſoon after the 
5 It is therefore the Advice of many Phyſicians to diſcharge but a 
fewy Pounds of Water at a Time according to the Strength of the Patient, after 
which the Cannula may be extracted, and as the Wound is but ſmall, almoſt 
FCloſing of itſelf, it Sy be dreſſed only with a couple of ſquare re Compreſſes, 
| Plaſter, and Bandage, rep« the Operation the next Day, in the other 
Side of the Abdomen, if the Patient's Abilities permit, and bw on the third 
Day, about two Fingers breadth above the laſt Perforation. Freſh Wounds 
are made rather than to keep open the firſt, to prevent them from mortifyi 
to which ry are very ſubject in hydro e Subjects. In the mean time, * 
Patient ſhould be aſſiſted by a proper Diet, Regimen, and courſe of Phyſic, 
till he either recovers, or by relapſing, requires the Operation. to be repeated. 
With regard to the Gen of the Patient in this Operation, he uſed formerly 
to be ſeated on a Chair or Bed, but many. of our m Surgeons after PRI 
rather approve of laying him on one Side of the Bed, by which Means the 
Trocar may be more commodiouſly.inſerted into the lower and lateral Part of 


the Abdomen, the W * un diſcharge , and. th 12 r endered 
E diaſps #: 2. _ if * 


* 
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Set. V. Paracenieſis of the'ABDOMEN. oa 
not ſo ſubject to faint as in the n Poſture. It is alſo the Advice 
and Practice of many modern Surgeons, to draw off the whole 2 of 
Water at the firſt Tapping , and to repeat it upon a Return of the Diſorder; 
but in weak Patients I ſhould rather approve of the former, as the ſafeſt Me- 
thod. For the Inſtrument uſed in the Operation, that is moſt 9 of by 
PETIT, whoſe Cannula has a long Slit in it, as at Tab. XXIV. Fig. 47 AA, 
by which he thinks the Water may be more conveniently diſcharged than by 
the other: And laſtly, that the — . — may meet with a more eaſy P 
in thruſting it into the Abdomen, the End of it may be firſt dipt in Oil. 
IV. It was a Practice among the Ancients to inſert a Knife, whoſe Point was Th* rg 
about a third Part of an Inch nt into one Side of the Abdomen, about four way of 
Fingers breadth below the Navel, having uſually perforated the Skin firſt with a making the 
Cauſtic : And having introduced a Cannula of Lead, Copper, or Silver, they 
diſcharged ſo much of the Water at a Time as the Patient's Strength would 
permit. - The Cannula for this Purpoſe was about the Length of two or three 
Finaas breadth (Tab. II. Fig. QS) being either. crooked in its external Part, 
or furniſhed with a Rim, to prevent it from paſſing quite into the Abdomen; 
and when a ſufficient Quantity of Water had been diſcharged by it, the Cannula 
was left in the Wound, and its Orifice ſtopped with a Cork or Doſſil of Lint, 
over which was applied a ſticking Plaſter, Compreſs; -and Bandage, with the 
Napkin and Scapulary. The next Day they repeated the — a Bur 
there is no doubt that the modern Practice 1s much more preferable, uſe by 
leaving the Cannula in the Wound it is almoſt impoſſible to avoid Inflamma- 
tion, Mortification, or other bad Symptoms. To avoid theſe Inconveniences, 
BaRBETT contrived a hollow Sort of Lancet or Silver Cannula, which had a 
Foramen on each Side, that it might ſerve as well to diſcharge the Water as 
rforate the Abdomen; but as the Inteſtines were in Danger of bring injured 
y the ſharp Point of this Inſtrument, when the Water was near diſcharged, 
the Moderns more judiciouſly contrived and uſed the preſent Inſtrument, with 
the Cannula and ſharp pointed Needle or Bodkin, called a Trocar. 

V. Though the Trocar is a ſharp pointed Inſtrument, yet there is no Danger 2 
of wounding the Inteſtines by it, when thruſt into the Abdomen; becauſe un 
there are kept at a conſiderable Diſtance from the Inſtrument by the intervening” 

Water: But was the Inſtrument to touch the Inteſtines, they would receive no - - 
wu Injury, as they make but little Reſiſtance. If the Cannula ſhould be ob- 
ructed with any thing, the Obſtacle may be removed by a Probe, and a free 
Paſſage thereby made for the Water. Sometimes the Navel and Parts adjacent 
are ſurprizingly diſtended in hydropical Subjects, ih the Manner obſerved by 
HILDAN US, Obſ. 47. Cent. 1. & Permannus Chirurgta Curioſa, p. 330. in 
which Caſe it is propoſed by ſome Surgeons to perforate the Navel, to which ; 
they are encouraged by reading of a Patient cured by a ſpontaneous Rupture of 4 
this Part, though it generally proves very troubleſome ; for beſides the Dif- | Y 
ficulty of diſcharging the Humours, the Wound made in this Part hardly ever - , 


2 The Succeſs of this Practice is inſtanced in AG. Medic. Berolin. Tom. IX. Art. v. Ag. 
Acad. Reg. Pariſ. 1703. Journal des Savant, ann. 1722. Menſ. Julio. Drovnis and Ga Ex- 
-GEOT alſo aſſert, that extracting all the Water at the ſirſt Time weakens the Patient little or no- 
thing, if a proper Preſſure and Banda adage be uſed. | | GS [+ 35 
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26 Of the Cæſarean $t Part H. 
heals. I cannot omit mentioning in this Place a remarkable Caſe, which 1 
remember ſome time ago in a dropſical Woman at Noremberg; in whom, after 
Logs capped te teft Side of the Abdomen in the Preſence of ſeveral Phyſici 
who had alſo adviſed the Operation, a large ity of Water was diſchar 
to the great Eaſement of the Patient ; but 1 rforating the right Side on 
the next Day, no Water could be difcharg I therefore, with the Conſent of 
the Phyſicians, op ee the left Side, upon which we had another co- 
pious Diſcharge of Water; but the next Evening, notwithſtanding the Abdo- 
men was well ſecured with Bandage, the Patient was ſeized with a violent 
Vomiting, without any manifeſt Cauſe, by which ſhe was ſo much weakened, 
that it was judged uſeleſs to make any more Diſcharge of the Water, and ſhe 
expired a few Weeks after, though I was not permitted to ſeareh for the Cauſe 
of this uncommon Appearance in the Deceaſed. | ll. 
OtherUſes VI. Though tapping of dropſical Patients does not frequently cure them of + 
nber the Diſorder, it at leaſt eaſes them of the Oppreſſion, Difficulty of Breathing, 
in the Ab- and other Symptoms, with which they are afflicted, inſomuch that they cannot 
* ſeep, but are obliged to fit up both Day and Night, which renders this Opera- 
tion abſolutely neceſſary. Inftances of this Operation being performed with 
SBjucceſs, may be read in Voelleri Schola Obﬆetricia, Pag. 63. PzcaLiing, Obſ. 
0 62. Nuckei adenograph. p. 122. BRUNNER in Epbem. Nat. Cur. dec. 2, An. 
VIII. Sinibaldi Methods parvd; Saviardi Oh, 119. Hiff. Acad. Reg. Parif. 
| An. 1103. Ubi multa d Verneo referuntur; Dionis Chirurgia; Helvelii lib. de 
Sanguinis Profluviis, p. 79. Af. Med Berolinenſ. Vol. IX. and X. not to men- 
tion the ſeveral Places before quoted in this Chapter. a | 
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CC HAP. cx. | 
Of the Caſerean Section or Birth, being the Method of cutting the Fætus 
5 out of the Womb.  _. | 


The Nature I. HE Cæxſarean Section or Birth is a AV Operation, by which 
—_— the Feetus is by a careful Section delivered from the Womb of its Mo- 
peration, ther, When it cannot be delivered in the natural Way: It is by the Greeks called 
an re There are many of the moſt eminent Phyficians and Surgeons, 

who condemn this Operation as barbarous and mortal, fach as PaREY, GUILLE- 
MEAU, Rotyrinc, Horn. MaukRictav, SOLINGEN, and others; but 

upon peruſing the Writings of theſe Authors, I do not find they promiſcuouſly 
condemn Kinds of this Operation, but only the more dangerous one of 

cutting out the Child whilſt its Mother is living, which is certainly a fatal 
Operation: As they make appear by many. Inſtances of the Operation being 

. unhappily performed. There are chiefly three different Caſes, in which this 
Operation is practicable; the firſt is, when the Mother is dead, either in the 

Birth, or by ſome Accident, while the Fætus is perceived, or reaſonably ſup- 

| 3 to be yet ur vg in the Womb. The ſecond is, ben the Mother «is 

ving and the Fetus dead, but incapable of being expelled or extracted by the 

natural Paſſages, by any Aſſiſtance, either of the Midwife or Surgeon. The 

third and laſt Caſe is, when the Mother and Fetus are yet living, but the latter is 


3 indapable 


2 


incapable of being brought into the World by the natural 2s, by which 
Means both of Ea abel Dag if not relieved by this Opera- 
tion. And though ſome deny the Fœmtus can ſurvive the of its 
Mother, and aſſert that both deceaſe together ; yet I have evidently proved 
the contrary, by many Inſtances, in a Treatiſe, intituled, Fatum ex utero ma- 
tris mortuæ mature excidendum effe : To which may be added the Authorities 
below *, and many others. | | 3 8 
II. In the firſt Caſe, when the Mother is deceaſed, and the Foetus reaſonably Firt in the 
ſuppoſed alive, there are few or no expert Surgeons, who diſapprove of the ther. 
Operation, without which the Fœtus would neceſſarily die, together with the : 
Mother ; and as Delay in this Caſe is dangerous, they univerſally agree, that the 
Operation ſhould be performed, not only as ſoon as poſſible, but even before 
the Circulation in the Mother is ſtopped, - becauſe the Fcetus cannot long ſur- 
vive: And in this Senſe we have many Inftances of the Operation being per- 
formed, as well among the Ancients as Moderns ; for Example, Ly c a of - 
Eſculapius, Scipio AFrRicanus, thence called Casar, and ManLivs an 
Officer at Carthage, and as ſome ſay the Emperor Juris CæsAR ; among 
the Moderns we may reckon EOwARD VI. King of England, and SancTivus 
King of Navar, and ſeveral others, which are taken Notice of by Authors, 
and called CæsA RS, from the Operation ©. When the Surgeon therefore per- 
ceives the Mother to be in the A" of Death, he ſhould be getting every 
Thing ready for the Operation, that when ſhe has deceaſed, he may have no- 
thing more to do than open the Abdomen by a crucial Inciſion, as in com- 
mon Diſſections; or if he would proceed more.cautiouſly, by making a longi- 
tudinal Inciſion on one Side with a Razor or Scalpell, without Reſpect to the 
_ Courſe of the Fibres in the Muſcles or Veſſels; and if the Foetus Id have 
fallen into the Cavity of the Abdomen from a Rupture of the Uterus, or 


a As Caſp. Bauxin in Lib. Anat. Roderic à Caftro de morb. mulier. Lib. IV. Cap. 3. and 
among the Moderns the celebrated Monſ. Mzzy in particular, in Act. Acad. Reg. Scient. Au. 
1708. | | 
b The Fœtus has been obſerved to move in the Mother's Belly the Day after her Deceaſe by 
Dorus, Encyclop. Chir. Lib. IV. Cap. 5. ut. To which may be added Tr. Connglivs, _ 

Progymnaſm. 5. de Generatione, p. 207. . VEesLING1us's O & Epi. 7. p. 48. Timezvus & 

Guldenkle, Op. Med. p. m. 1082. GBO. Fraxcus, in Satyr. Med. IV. SCHELHAMMERUS it | 

. Miſe. Nat. Cur. Dec. II. Ann. 5. Oh. 14. Mavuzictav's Ob/. 315. & 593. Roonnvrys de. 

Morb. Mulier. Al RIxus's Dif. de Partu difficili. ViarDeL traite des Accouchmens. VATERVUS it 

Diff. de Partu Ceſareo ut & de Pariu Hominis poſt mortem Matris. La Morrz, Lib. IV. Cap. 6. 

and Cap. 13. BrENDELIUs in Ob/, Anat. VIII. Dec. II. Schachzkus in Program. Ligſia, 

1731, edito de Fætu ex utero Mortuæ excindendo, aliigue. | | . 

E . Chirurg. Curigſ. Part TI. Cap. 10.) took out a Male Fœtus alive from the 

Womb of its dead Mother by this Operation, which it afterwards ſurvived. '' The like Caſe may be 

read in Ephem. Nat. Cur. Cent. III. Of. 57. p. 136. Carol. STEPHANUS, Lib. III. Cap. 1. 

| Horat. Avucenivs, Lib. IV. Epift. 2. Jo. Scugxncxivs, Ob. Lib. IV. GuIILEMEAu, Lib. de 

Art. OBJ. loc. cit. VoeLTERVs, Lib. de Art. Ob/. Lib. II. Cap. 13. Mauricgav, 0½ 26, 

251, 315, 353, 374, & 593. and Jo. VALENT Andrea Selenia Auguſtalia, p. 361. relates the 

taking out two Male - Twins alive, from the Uterus of their Mother, who had been ſhot dead, Qt. 
dome (as GuiLIEMUEAU and CaRoL. STEPHAN.) adviſe to keep open the Vagina by the 

Finger, and the Os uteri nterni with a Stick till the Mother is deceaſed, that the Foztus may have 
Air to breathe ; but as the Fœtus has no Reſpiration in the Womb, that Caution is both. uſeleſs 

and unneceſſary. 23 

© Which has been obſerved by Srxaussius, BayLivs, SaviakD, CourTIAL, Brancuvs, 


CaLvus, AxELvs, Lib, de fift. loc. Part II. Pag. 294. Our Compend, of Anatomy, Note 35. 
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Of the Ceſarean Section. Part II. 
other Cauſe, it ſhould be then taken out immediately; and as it is uſually very 


weak, a little Wine, Hungary-water, or the like, ſhould be held for it to 


. ſmell at, or a little of the firſt given it to drink, endeavouring to recover it 
by blowing into its Mouth and Noſe, baptizing it immediately in cold Water, 
and tying up the Navel-ſtring as we have before directed. But if it remains 
concealed in the Womb, that Body ſhould then be cautiouſly opened, and the 
Feetus extracted, the Navel-ſtring tied and divided, and the Child recovered 
as before, which compleats the Operation. If the Feetus ſhould be concealed 
in the Ovary, or the fallopian Tube, which is ſometimes the Caſe, it is to be alſo 

. thence cautiouſly extracted; but the Surgeon ſhould carefully diſtinguiſh whe- 
ther the Mother be dead or only in a Deliquium, left he perform the Opera- 
tion raſhly, as we are told happened to VESAL TuS: He ſhould be rather well 
ſatisfied that the Mother is dead, from obſerving whether there be any Motion 
of the Heart, Arteries, and Lungs, and have the Conſent of the By-ſtanders, 

in his Opinion, before he enters 05 Knife, though we do not know of any In- 
ſtances of the Operation being performed when the Subject has been miſtakenly 
ſuppoſed dead, but really alive; and even if the Caſe ſhould be ſo, the Sur- 
geon ought not to be much terrified thereat, becauſe he is not committing 
Murder, but does it with a good Intent to preſerve the Fœtus, to which he is 
obliged, as well by religious as national Laws; and in ſuch a Cafe he may 
ſtitch up the Wounds again, and treat them according to our Directions in the 
firſt Part, and that poſſibly to good effect, eſpecially if the Opening was made 
barely by a e Inciſion on one Side; for if the Surgeon ſhould de- 
lay too long through Timidity, the Fœtus may be loſt, and his Operation per- 
formed in vain. Others condemn the Operation, becauſe we are not certain 
the Fœtus is yet living, in which Caſe they never fail to be treated with Re- 
flections from the common People; but in my Opinion, admitting this to be 
true, it is better to open ten, nay, a hundred dead Women in vain, than to 
loſe the Life of one Fœtus for want of the Operation. | 
Thatall II. My general Advice is, that the Operation be performed as ſoon as poſ- 
dying before ſible upon all Women dying before, or in Delivery; partly, that the Fœtus 
Delivery may be taken out alive, baptized, and preſerved from the Jaws of Death to 
ſhonld un- P RES ; . 2 | 
dergo the Poſterity; and partly for the better Information of Phyſicians, Surgeons, and 
Operation, Midwives, to acquaint them with the Diſpoſition, Structure, Situation, Fc. 
of the Womb, in a gravid State, with that of the Fœtus and After-burthen, 
that they may the better aſſiſt others in the like Caſes; and partly, as DEvVx N- 
TER obſerves, to detect the Cauſe, whether the Midwife or Surgeon has by 
their Ignorance and Miſconduct occaſioned the Misfortune, that they may be 
better mformed or duly puniſhed. Much more might be faid in Vindication. 
of this Practice, to ſhew that it is agreeable with the Roman Laws and Princi- 
ox of Chriſtianity ; but more may be ſeen upon this Subject, in Diſſertatio 
ridica de Fure Embryonum, Fene, Ann. 1716. alſo NYMannvs and Win- 
'ELERUS, de vita Fatus in utero, and the Writers on Midwifry. | 
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Ae. Nat. Cur. Dec. II. Amr. 5. O5½ 63. Hit. Acad. Reg. Sc. Am. 1716. A. Acad. Nr. 
Cur. Vol. I. Ob/. 276. Pag. 397. Pisrox, de Feta & rupto utero Abdomen prorumpente, aliique 
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IV. The ſecond Caſe, in which this Operation may be neceffary, is, when The ſecond 
| the Mother. is living and the Frtus dead, without any Poſtbility of extracting it c. Fa 
by the natural Paſſages : As when the Fcetus appears to be contained in the here 
fallopian Tube, Ovary, or Cavity of the Abdomen *, of which we have va- alive. 
rious Inſtances in Authors; or when it is lodged in a kind of Hernia or Sacculus 
without the Abdomen, as SzgnneR Tus * and HitDAnvus® have deſcribed ; or 
if it be obſtructed by a callous, ſchirrous, or other Tumor, in the Vagina or 
Os Tince, which may render the Extraction of it impraCticable ; or when the 
natural Paſſages are not large enough, either from an irremediable Coalition, 
or Calloſity of the Vagina ©; or from a bad Conformation of the Os Pubis, as 
ſometimes happens in crooked Women, by which Obſtacles the Fœtus is ren- 
dered incapable of being delivered, while the Mother is ent and in danger of 
Death, by the violent Pains, Convulſions, Hemorrhage, : all which 
Caſes I think the Operation is neceſſary to preſerve the Mother and Fœtus, 
notwithſtanding it has been condemned by many of the ancient as well as the 
modern Surgeons and Phyſicians. For in ſuch Caſes the Extraction or Exci- 
ſion of the Infant, ſo as to bring it through the natural Paſſages, which M avs 1- 
CEAU prefers to the Cæſarean Section, cannot be performed. There is there- 
fore but one Remedy left to preſerve the Life of the Mother and Fœtus when 
ſhe cannot be delivered, and that is the Czfarean Section, or cutting the Foetus 
out of the Abdomen or Uterus, the Succeſs of which Practice is confirmed b 
various Inſtances; ſo that Mauziceav ſpeaks contrary to Reaſon and Experi- 
ence, when he pronounces this Operation always fatal to the Mother. | 
V. Though we are encouraged to the Operation by many, when the Mother The Opera- 
is ſuppoſed to be deceaſed, and even when the Mother is alive, when Nature b fal in 
ſeems to point out for the Operation, by ſome painful Tumor or Abſceſs formed particular 
at the Navel, or in ſome other Part of the Abdomen, in which Caſe the Opera- 
tion has ſucceeded by relation in. many Inſtances, becauſe the Hzmorrhage in 
that Caſe is uſually ſmall, and the Fœtus generally found in the fallopian Tube, 
Ovary, or in the open Cavity of the Abdomen itſelf ; but when the Fcetus is | 
contained in the Womb of its Mother yet living, without any Appearance of an a 
Abſceſs, in that Caſe the Operation is condemned by many eminent Phyſicians 
and Surgeons, as both iD fatal: But that they entertain ſuch an erroneous 
Opinion contrary to Reaſon and Experience, is made evident by many of their 


8 


own Profeſſion as below *. 


The Signs therefore are, no Relaxation of the Os Neri, nor Diſ of the Waters after 
the labour Pains have been felt, the Fœtus appears higher up in the Abdomen, and its Head, 
Arms, Legs, &c. may be more perfectly diſtinguiſhed by feeling than uſual. Vids Wel/chii notam 

in Cap. de Sed Cæſarta. Scirio's Mercur. * Differt. de Fartu rupto utero in Abdomers | 
prodeunte. Diar. Erud. Pariſ 1722. Menſ. Junio. Sa viaxp's Chirurg. Obſ. 60, Dioxis's Diſſert. 
de Generatione. Our Compend. of Anatomy, Note 35. | | . 
 Þ Inflit. Med. Lib. II. Part I. Cap. 9. | | 

© Epi/t de Hernia Uterina, - 7 

* 44. Erud. Lipſ. Ann. 1693. P. 229. Var EMUs de Partu Cæſarea, Vitebergæ, Am. 1695. 
where he deſcribes the Vagina to have been altogether callous, from a preceding Ulcer, and not 
large enough to admit a Pea. Y7Saviard Ob). 114. Mavriceav O 26. 

© The Operation is encouraged by Ross ETS, Bauninvs Lib, de Partu Cæſareo. SENNERTUS 
in inſtit. Medic. & praxi Medica. Hi LD NVS Epift. de Hernia. Uterina, in oper. Pag. 897. Fir- 
xus in libris Chirurg. Cap. VIII. ScuL,TETus 4rmam, Chirurg. Tab. de Partu Czſares. Sciro 
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The bin- VI. It muſt indeed be confeſſed, that the Operation is both hazardous and 
N of dangerous to the Mother, eſpecially when there is no Abſceſs formed, but the 
performing Fœtus muſt be cut out of the Womb; and therefore it ſhould never be under- 
fue Ore?” taken but in Caſes of the laſt Neceſſity ; but that the Operation may ſometimes 
dered. be performed with Succeſs, may be concluded both from the forequoted Authori- 
ties and thoſe which follow. Gove vs, Ross E Tus, Mercurivs, Warsnivs, 
and others, aſſert the Operation to be not only practicable with Succeſs, in a 
ſkilful Hand, but alſo alledge many Inſtances of thoſe who have recovered after 
the Operation, which they think to be no more dangerous than cutting for the 
Stone. But I cannot be of their Opinion, ſince there are many fatal Accounts 
of it given us by Writers, and eſpecially as there is great Danger of loſing the 
Patient from the great Hzmorrhage, or a Mortification following the Wound 
in the Uterus; therefore MauRICEAU, and others, juſtly adviſe rather to ex- 
tract the Fœtus by Inſtruments through the natural Paſſages, if poſſible, rather 
than to execute this dangerous Operation: But when that is impracticable, as 
it frequently may be, from the Cauſes before mentioned, ſo that both Mother 
and Fcetus are in the utmoſt Danger, it would even be barbarous to negle& an 
eee which may poſſibly be the Means of ſaving them both, which muſt 
otherwiſe inevitably periſn; for in ſuch a Caſe it is better to try an uncertain 
Means than none at all, as HIP PO RATES and CELsus adviſe, rather than 
leave the Patient deſtitute to the Extremities of Torture and certain Death, 
when there is a Poſſibility of Relief from the Operation, to which we are encou- 
raged by many Inſtances of its Succeſs. Others think it better to leave the - 
Event to Nature, when the Delivery is impracticable, than to expoſe the Pa- 
tient to ſo hazardous and ſevere an Operation; for, ſay they, Nature often 
makes Way of herſelf, whereby the Foetus _ be diſcharged by an Ab- 
ſceſs in the Abdomen at the Navel, Inguen, or Rectum; to which I readily 
aſſent, when the Patient is in no Danger of Death, by ſuch Expectation; but 
when the Patient's Life may be in the utmoſt Danger by waiting for ſuch an 
Event, I think the Operation ſhould be entered on without Delay, eſpecially 
when the Mother being deſirous of Life gives her Conſent. Others again are 
afraid of performing the Operation, leſt it ſhould injure their Character, an Ex- 
cuſe intolerable, even in a moral, and much more a Chriſtian Perſon, to be the 
Cauſe of the Death of two at once by their Neglect; ſo that we think with 
. La MoTTE, when the Delivery is impracticable, that the Surgeon cannot 
acquit himſelf. with a ſafe Conſcience to his Patient, without trying the Ope- 
ration as the laſt poſſible Means of Relief. Fa I. 
Apparatus VII. If the unhappy Patient therefore ſubmits to the Operation, and the Sur- 
— geon thinks her able to go t it, he ſhould firſt have in Readineſs his Ap- 
tion. Paratus of Inſtruments and ing, ſuch as the ſtreight Inciſion Knife (Tab. 
| . Fig. 8.) or an Inciſion Knife „ like thoſe uſed in common Diſſections, 


Mtxcurivs Lib. de Arte Obſetricandi. Cap. de Partu Cæſareo. Roxnusrus Lib. IT. O8/. 
Chirurg. 1. de morb Malier. Ru Lovtus Lib. de Sect. Cæſar. Lanckiscnrus Vid. Act. Erud. 
Lip/. Arm, 1693. Pag. 5, ache 44 Nat. Car. Dec. III. Ann. 2. O8/. 17. itemque. VaTERrI Diff. de 
Partu Cæſareo. Saviarpus O Chirurg. Ob. 69. JostrTVus Diar. Erud. Pariſ. Ann. 1692 
and 1693, La MorTTE 4% A. Obſtetric. Lib. IV. Cap. 12. TEricuMErERUS in Inftit. med. 
Forenfis, Pag. 18. and ethers, who aſſert the Operation to have been performed with Succeſs, the 
Mother happily furviving. | * 
VI 
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with another that is obtuſe pointed, 7 am in Tab. V. with Sciſſors alſo, 
obtuſe pointed, crooked Needles, and Thread, as we directed in Gaſtro- 
raphia, or ſtitching up of Wounds in the A en, together with two or three 
Sponges, and ſome warm Wine in a Veſſel, not omitting the — conſiſt- 
ing of ſcraped Lint, Plaſter, Compreſs, and Bandage, ſuitable to the a- 
tion, with Reſtoratives for the Patient in caſe of fainting, Volatiles for the Noſe, 
and ſome Cordial to be given internally. All theſe being provided and rightly 
diſpoſed, the Patient's Bladder ſhould be emptied, left by diſtention it ſhauld © 
be injured by the Knife, and the Patient then in the Middle of the Cham 
ber upon the Bed, in ſuch a Manner, that the r and his Aſſiſtants may each 
perform their proper Office: The Patient ſhould then be incouraged with good 
and pious Words, and her Face covered from ſeeing the Inſtruments which might 
ſtrike a Terror. And laſtly, four ſtrong Perſons, at leaſt, are to be placed to hold d | 
the Arms and Legs, that the Patient may not move under the — "i 
VIII. The Surgeon ſhould then ſtand on that Side of the Patient which Method of 
ſeems moſt convenient, and make a longitudinal Inciſion on the Outſide of the Ter gms Y- 
Rectus Muſcle between the Navel and Angle of the Os Ilium, where the Para- . 
centeſis is uſually made in dropſical Subjects; the Skin and Membrane Adi 
are to be divided for the Space of about eight or ten Fingers breadth, 
afterwards-.through the oblique and tranſverſe Muſcles, and then carefully 
through the Peritoneum, in which a ſmall Puncture ſhould be firft made, and 
further divided by an Inciſion Knife that has an obtuſe Point (Tab. V.) ora 
Pair of Sciſſors, or in Defect of theſe, the Surgeon may introduce his Finger, 
and thereby defend and direct the firſt Inciſion Knife till the Opening appears 
large enough to extract the Fœtus; this done, the Surgeon is to ſearch where 
the Feetus is lodged, and if it be without-ſide the Uterus, in the Cavity of the 
Abdomen, as it has been ſometimes found, it ſhould be immediately extracted, 
together with its After-burthen, without further Delay; bur if the Fœtus be 
contained in the fallopian Tube, or in the Ovary, thoſe Parts are to be opened, 
and the Fcetus with its Placenta then removed; but if the Fœtus appears to be 
- concealed in the Uterus, the Caſe is much more dangerous, becauſe of the 
great Hzmorr and Injury received by that Organ, the wounding of which 
has been obſerved from the moſt ancient Times to be extremely dangerous 
eſpecially in Women with Child; but as there is no other way of taking out the 
Child, is is alſo 'to be opened by a longitudinal Incifion ſufficient to give a a 
Paſſage to the Fœtus and its ab When the Fœtus and Aſter- 
burthen have been this Way removed, the extravaſated Blood is to be diſcharged 
with Sponges that have been expreſſed out of warm Wine, and if the Flux be 
great, it ſhould” be leſſened with Lint. dipt in highly rectiſied Spirit of Wine, 
to be applied to the divided Orifices of the uterine Veſſels, and there compreſſed 
by the Fingers till the Hemorrhage ceaſes, or is much abated. The Surgeon 
' ſhould not be terrified at the conſiderable Loſs of Blood in this Operation, if 
the Patient be of a ftrong Habit, becauſe it is often uſual for them to. have 


violent Hemorrhage in the natural Way of Delivery. After a ſhort" I, 
to give the Patient Time to recover her Spirits, the Lint is to be taken out of 
the Wound and the Abdomen cleanſed with Sponges ; next the wounded Parts 


* 


1 V cxLSUs, Lib. V. Cap. 56. and Roxivs dt auln. Lethalibas. 3 
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32 . Of the Czſarean Section. Part II. 
are not to be ſowed together, but dreſſed with Bal/. Caprv. or the like, and 
left to Nature; for as the Uterus naturally contracts itſelf after Delivery, the 
wounded Parts will probably unite together“. | 5 

Prefling f- "TX. The Wound in the Abdomen is to be joined together by two or three - 
ration, Sutures, as we directed before in Gaſtrorapbia, leaving a little Space open at the 
Bottom for inſerting a Cannula or Tent to diſcharge the Matter and other Hu- 
mours from the Cavity of the Abdomen, which ſhould be cleanſed by repeated 
Injections of ſome vulnerary Decoction, and thus it ſhould be continued till no 
more Matter is diſcharged, which is a Sign that the internal Wound is healed ; 
after which the Threads of the Suture in the external Wound may be divided 
and extracted that it may be cicatrized. Authors generally adviſe the Patient. 
to lie on her Back after the Operation; but if the Incifion be made laterally, 
I think it better for the Patient to lie on her wounded Side, as we directed in 
Wounds of the Abdomen, by which Means the Matter may be diſcharged by . 
Degrees, as it is made. Ross E r us alſo adviſes a canulated Peſſary to be in- 
ſerted in the Os Neri, to facilitate the Diſcharge of the Blood and Matter. In 
the mean time, a proper Diet and Regimen with internal Medicines ſhould be 


preſcribed to the Patient by ſome prudent Phyſician, till the Patient recovers, 


which in the Caſe of LAN CIS us was ſix Weeks. 


1 X. A different Method is to be taken when the Fœtus endeavours to make 
0 era * 


from an Ab- its Exit, not by the natural Paſſages, but by ſome Abſceſs or Tumor in the 
wel, Abdomen, and particularly in the umbilical Region, which has been frequently 
| obſerved by Authors, and particularly by Cyer1Aanvus, and in Annal. Acad. 
Fuliz, 1727, where a Tumor or Abſceſs was formed in the Rectus Muſcle 
a little below the Navel, by which all the Parts of the putrid Fœtus, whoſe 
Bones I now keep by me, were extracted. In Caſes of this Kind, I think it 
moſt adviſeable to open the prominent Parts of the Tumor pointed out by 
Nature, under which the putrid Fœtus and Matter tormenting the Patient is 
uſually concealed, which being removed, the Ulcer may be cleanſed and healed 
as . and if the Tumor has no apparent Suppuration, but the Patient is 
tormented with violent Pain in the Part, and the Tumor appears to contain 
ſomething preternatural, after weighing the Circumſtances of the Caſe in Con- 
ſultation with others, it ſnould be opened without Delay, cleanſed and healed 
without Suture as in other Abſceſſes. N 


When the XI. When the Fœtus is lodged in a kind of Sacculus or uterine Hernia, 
Ferus 2 in ACCording to the Obſervation of 8E NEN us and HII DAN us, but ſeldom occurs; 
a Hernia, an Inciſion is to be made through the common Integuments, and afterwards 
Exit by the through the dilated Uterus and including Membranes of the Fœtus, which 
Anus. ſhould be then extracted, and the Remainder of the Treatment managed as 
before. In the Cafe of SennerTvus and HiLDanuvs, the Surgeon did not re- 
turn the Uterus, but immediately ſowed up the Wound; ſo that I imagine the - 
Uterus . incapable of a Reduction afterwards, was the Cauſe of the Mo- 
ther's Death, when the Operation had been performed the Space of four 


Weeks, notwithſtanding the Fœtus continued alive and well; he would pro- 
bably have ſucceeded better, if he had returned the Uterus a few Days after, 


* Vid. BARTHOLIN, Cent. 6. OB, 92. Roonuvys, 07 Chir. bb: IT. "Pac. 21. .$oLINGEN 


Chirurg. Pag. 776. Vander WIE I, Pag. 2. Ob. 3, Maurictau, Ob/. 251. Ob/. Noftra in 
45. L Natur, Guriaſ. el. I. G / 176. | 3 8 
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when it was contracted in a leſs Compaſs without making any Suture. If the 
Fœtus ſhould take its Courſe towards the Anus, the Bones making an Abſceſs 
and Paſſage into the Rectum *, ſhould be carefully extracted with the Fingers 
or Forceps, and the Ulcer then deterged and healed by the Ule of Injections 
and Balſams. | F 2 28 | 
XII. The third and laſt Caſe, in which the Cæſarean Section may be uſed, Thin! Cafe, 
is when the Mother and Fetus are both living *, but no Poſſibility of a Delivery the opera. 
any other Way, from ſome of the Cauſes mentioned at N*. 4. eſpecially a bad ton is to be 
Conformation of the Parts in the Mother, preventing the Surgeon from intro- 
ducing his Hand ©; in this Caſe, the Operation is alſo eſteemed barbarous and 
' inhuman by the Generality of common People, and even ſome of the Profeſ- 
ſion, who are prejudiced with a miſtaken Hypotheſis, by which they had ra- 
ther loſe both Mother and Child by their Neglect, than ſave perhaps both of 
them by this Operation, which may be of eſpecial Conſequence in regal Fami- 
lies, where Peace and War, or the 8 and Proſperity of whole Nations 
and Cities may depend on the Progeny. We therefore cannot. help thinking 
it contrary to the Principles of Religion and N Conſcience, for the Surgeon 
to deſignedly neglect 5 Operation, when all other Means can have no Effect, 
according to the old Maxim, quem non ſervaſti, dum -potuifti, illum occidiſti; 
or, to neglect ſaving a Perſon when it is in our Power, is to be acceſſary to his 
Death: Of two Evils the leaſt is to be choſe. But for the Operation itſelf, it 
is to be performed in the ſame Manner, as directed in N'. 4. to 8. only more 
Caution ſhould be uſed for fear of wounding the living Fœtus. To revive the 
Fœtus which is almoſt ſpent in the Operation, it may be proper to fill its 
Mouth with Wine, or inflate the Fume of it up its Noſe, bathing its Noſe 
with Ag. Hung. and waſhing it with warm Wine: And after tying up the 
Nen and baptizing it, the reſt may be managed as we have directed 
in Ne. 2. | : | . 3 

XIII. Though I ſtand up for the Operation in Caſes of the laſt Neceſſity, Cautions. 
yet I am far from adviſing it, when there is a Poſſibility by any Means of | 
avoiding ſo dangerous an Enterprize, by extracting the Fœtus through its na- 
tural Paſſages, though it could be done by no other Method than leſſening it 
or pulling it to Pieces, nor did I ever perform the Operation but when the 
Mother was dead. It is certainly better to preſerve the Macher, as a Tree, 
and deſtroy the Fcetus, as an irregular Branch, when its natural Birth is pre- 
vented from a bad. Sityation, too large a Size -of Body, and particularly its 
Head, or from a monſtrous Conformation of its Parts, rather than hazard the 
Life of the Mother in ſo dangerous an Operation, to preſerve the Fœtus. I had 
alſo rather with Sol Ix GEN and La MoTTE, when the Birth is prevented by a 


A large Quantity of Hair of a ſurpriſing Length, and variouſly contorted together, has been 
very often found in the fallopian Tube, ſome Specimens of which I now keep by me; but as to 
the Cauſe and Manner of their Production, we are entirely in the Dark. | 

>, In this Caſe the Operation was firſt performed in Helvetia, Ann. 1500, as we are told by 
Bavninus in Pref. de Fatu exſeft. | 

© La MorrzE will allow of the Cæſarean Section only in this Caſe, and on Condition that the 
Feetus is living: Whereas, on the contrary, the general Advice is to perform the Operation, 
when the Fœtus may be reaſonably ſuppoſed to be contained in the Ovary, fallopian Tube, a 
Kind of Hernia, or in the Cavity of the Abdomen, notwithſtanding it may be dead. + 
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34 Of the Cefarean Section. Part II. 
Calloſity of the Vagina, or ſomething amiſs in the Mouth of the Uterus, prefer 
a Diviſion and Dilation of thoſe Parts to the Cæſarean Section, as m leſs 
dangerous; and the ſame may be alſo ſaid when the Vagina is obſtructed by the 
Hymen, or ſome other preternatural Membrane; but when the Calloſity of the 
Vagina is ſo large and hard as to render the Birth that Wer ee if it 
was to be divided, there is then no other Means left but the Cæſarean Section, 
When the XIV. If a Rupture of the Uterus ſhould be made in the Agonies of Labour, 
Ferusburits ſo as to let out the Foetus into the Cavity of the Abdomen, the Poſſibility of 
Uterus into Which Caſe ſometimes happening is confirmed by many Obſervations *, in that 
 ineAbeo- Caſe the Cæſarean Section may allo be abſolutely neceſſary, as there is no other 
Way of Delivery left, and without it both Mother and Fœtus muſt inevitably 
riſh in a ſhort Time. That the Feetus is thus burſt out of the Uterus may 
known partly from the Violence of the preceding Agonies, and ſtraining, 
to no Effect; the Pain afterwards ceaſing or 22 and the Mouth of the 
Uterus being not at all or but little relaxed, as alſo from the Situation of the 
Feetus and the Perception of the Mother, ſucceeded by trembling and great 
Tumor higher up in the Abdomen than uſual, which may be further confirmed 
by feeling, and the Appearance of great Pain in the right or left Hypochon- 
drium, attended with fainting, raving, and convulſive Motions in the Mother. 
When theſe Signs appear, and the Feetus does not appear to reſiſt as uſual 
againſt the Finger introduced in the Os Uteri, it may be reaſonably ſuppoſed to 
have burſt into the Cavity of the Abdomen. In this Caſe it will be neceſſary 
to make an Inciſion in that part of the Abdomen made moſt prominent by the 
 Faetus, which ſhould then 8 extracted as before. But when the Arm of the 
Feetus hangs out of the ruptured Uterus, it is then extremely difficult, if not 
impoſſible, to be aſſured of the Caſe by more than Conjecture from ſome of the 
forementioned Signs. It is in my Opinion inexcuſable that the Operation 
ſhould be neglected, when this Caſe has been ſufficiently apparent, of which 
we have ſeveral Inſtances wherein both Mother and Fœtus have been loſt. The 
Operation is alſo neceſſary, when the Fœtus is generated not in the Uterus but 
in the Cavity of the Abdomen, which may be diſcovered from the Signs of 
Gravidation having preceded, the higher Situation of the Fœtus and Stricture 
of the Os Uteri at the Time of Delivery, with the other Symptoms before- 
mentioned. But the Uterus is fometimes ruptured in difficult Labour, fo as 
not to exclude the whole Feetus, but ſome Part only into the Cavity of the Ab- 
domen ; even a Leg may hang out of the Os Uter/, while the Head and Arms 
are excluded through the ruptured Uterus into the Abdomen, but in that Caſe 
the Cæſarean Section is not neceſſary. I myſelf once found the Arm of a 
Fœtus hanging out of the Os Neri, while its Head was lodged in the Abdo- 
men through the Rupture, and the reſt of its Body contained in the Merus. 
Arnixus and La Mor r E have alſo obſerved the Head of the Fœtus rightly 
diſpoſed to the Os Meri and Vagina, while its Legs and Feet had perforatec 
® Vide BAkTHoLiN, Cent. VI. O3/7 92. Ross EN us, Sea. IV. Cap. IV. Scxencxivs, 03% 
Lib. IV. Hitnanus, Cent. 1. Ob/. 64. and 67. and Cent. IV. Of. 57, Rooxnuuys, 03% 
F Sig II. OHM. ti, SoLtnGrN, Pag. 776. Vander Wit L, Part IT. Obf. 30. Miſcel. 
Nat. Cur. Dec. IT. Arn, 7. Obſ. 10. and Ann. 9. O. 115, SALMUTH, Cent. I. OB/. 60. 
Mavxrictan, O8/. 251. Diar. Erud. Pari/. Ann. 1722. Menſ. Junio. LosscHeR, Dif. de 
Homine, Obſ. t2. Act. Natur. Curie. Fol. I. OGH. 176. Pisr an, de Fatu e rapto utero in Abdo- 
men prorumpente 4 Argent, 1725. 8 g | 
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Sec. V. O the Cæſarean Section. 33 
the Uterus into the Abdomen near the Diaphragm. z the Foetus in theſe. Caſes 

was extracted through the natural Paſſages by LA More, but the Mother 

died a few Days ys — On the contrary, I have an Inſtance given me by 
RunGvus, where the Inteſtines of the Mother were. plainly —.— by his 

Hand to fall down through the Rupture of the Lierus after the Child had been 
extracted, preſſing them back for ſome Time with his Hand from falling into 

the Uterus, till the latter had in ſome Meaſure contracted itſelf, the Patient 
happily ſurviving the Accident. 

XV. The Difference between Hyſterotomy and Embryulcia, or the Extrac- The big. 
tion and Exſection of the F cetus, ought to be here conſidered, becauſe they cen Het 
are frequently confounded, even by ſome. of the Learned, and miſtaken for one r 
and the ſame Thing. Embryulcia is the Extraction of the Factus by. the natu- dla. 
ral Paſſages without any Inciſion, either in the Uterus or Abdomen; both which : 
are divided in Hyſterotomy, or Extraction of the Fœtus b che Cæſarean 
Section. If we admit this Abuſe of the Terms, what CI pIO Mzxcurvus tells 
us may be in ſome Meaſure true, that the Exſection of the Foetus was in his 
Time as common in France as bleeding for the Head-ach was in 1taly, By ſuch 
a miſtaken Way of ſpeaking, even among knowing People, Women are inti- 
midated and afraid to call in the Aſſiſtance of a Surgeon, in difficult Births, for 
fear the Child is to be cyt out of the Belly; whereas the Fœtus is generally 
extracted in thoſe Caſes, by nothing more than the Hands, and at moſt with- 

out any Pain by Inſtruments, through the natural Paſſages. 

XVI. As a monſtrous Fœtus, which conſiſts of two Bodies, two Heads, er = 
Sc. cannot be delivered from the Mother entire by the natural Paſſages, it rean Section 
may be aſked whether the Cæſarean Section ſhould be made for it, to the Ha- . 
zard of the Mother's Life, or whether the Fœtus may be leſſened, and ſo ex- Fetus when 
tracted in Pieces. Roo vs vis for the Operation; but for my own Part I moafrous. 
muſt conſent with the univerſal Opinion, that it is better to deſtroy the mon- 
ſtrous Birth than hazard the Mother's Life, and poſſibly deſtroy-both. 

XVII. It may be again aſked, whether the Cæſarean Section may be per- Whether 
formed, when the Head of the Fœtus is fo large, and the natural Faſſages ſo do, ar be 
ſtrait, chat the Head is wedged in the internal Os Neri or Vagina, ſo that it pradtiſe 
| will neither move one Way nor another, uſually dying within three Days, {141 af uwe 

which is deſervedly reckoned the moſt difficult Caſe in Midwifry, as both Mo- Few will 
ther and Feetus are in Danger of ſpeedy Death. Therefore, as the Head of the —_ ihe 
Fcoetus cannot be held — its — — ors and Narrowneſs of the Paſſages,” and Vagine- 
as the Hand cannot be introduced to alter its Poſition in the Uterus, and as 
no Inſtrument can lay hold of the Head to extract the Fœtus without killing 
it; the Queſtion is on theſe Accounts ſtarted, whether the Cæſarean Section 
may be made to preſerve the Fœtus. It is the ion of -moſt, that neither 
the Cæſarean Section nor leſſening of the Fœtus thould be made while either | 
of them are living ; but they had rather, according to the ion of the Ro... 

man Church, that both ſhould periſh, than that one ſſtould ſurviye at the Ex- 
pence of the other's Life; they alſo equally condemn the Cæfargtan Section, 
notwithſtanding. the many Inſtances of 3 97 e 9 * 
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36 O umbilical Rurruxxs. Part II. 
we are told by Roonnvys was performed ſeven Times by D. Sonn1vs, Phyſi- 
cian at Bruges, upon his own Wife, with Succeſs both to the Infant as well as 
the Mother. The celebrated OL Aus Rupseck is alſo ſaid to have performed 
the Operation with Succeſs upon his own Wife, the Fœtus alio ſurviving. 
They will not therefore allow of extracting the Fœtus by Inſtruments *, berni 
that Hazards the Life of the Fœtus as much as the Cæſarean Section does the 
Life of the Mother. In this Difficulty, my Opinion is, that the Cæſarean 

Section ſhould never be performed on Account of its great Danger to the Lite 

of the Mother, but when it is ſtrictly commanded by a King or Prince, who 

is without Heir, to keep up the Line, in ſome of the Caſes mentioned at 
No. 12. eſpecially when the Mother is willing to undergo the Operation, to 
ſave her Infant. But without thoſe Conditions, the Surgeon ſhould rather wait 
as long as the Mother's Strength will permit, and endeavour to aſſiſt her Deli- 
very with his Hands, till he preſumes the Fœtus to be dead, which may be 
then extracted with Inſtruments.” But if the Fœtus be yet living, the Mo- 
ther's Strength fails her, and malignant Symptoms are drawing on, while ex- 
cruciating Pains make her cry out for the Surgeon's Aſſiſtance; it is then bet- 
ter to ſave the Tree for future Productions, by a timely Extirpation of the 
offending Branch, than to loſe the whole by Delay. If the Infant dies by the 
Operation, it is not done voluntarily but by Accident, to ſave the Cauſe (which 
is always greater than the Effect) to which, next under God, it owes its Being. 
Some will perhaps ſay cantingly, that it is againſt the fifth Commandment, 
Thou ſbalt not kill; and that an Evil is not to be committed for the Production 
of Good, and the like; but I think the Matter clear enough to obviate thoſe 
uibbles of itſelf, and ſhall therefore leave it. The Surgeon is ſo far from 
killing, that he moſt ſtudiouſly endeavours to ſave the Life both of the Fœtus 
and Mother; but if both cannot be ſaved, it is better to ſave one than neither. 
More may be ſeen on this Subject in Bzxcxzruvs, De Infanticidio licito ad ſer- 
vandam puerperam, where theſe Objections are obviated at large, and the Cafe 
put in a clear Light. Ross Tus written learnedly and profeſſedly on the 
Cæſarean Birth: But thoſe who have not his Treatiſe, may ſee a Compendium 
of it in SCULTETUS'S Explanation of the Table belonging to the Seo Cæ ſarea, 
which in the Francfort Edition is Tab. XLII. but in that at Amſterdam it is 
Attnar. I. Tab. X. Pag. 29. * | 
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C HAP. 'CXIV. 
Of Herniæ or Ruptures' in general, and particularly of the Umbilicat, 
| MA n= - andits Method of Cure. | | 8 
Of Ruptures I. TNHE n reternatural Tumors formed in the Abdomen, and 
in general. particularly the Navel, Inguen, and Scrotum, by a Protuberance of - 

the Inteſtines or Omentum, are uſually diſtinguiſhed by the general Name of 


= The Extraction of the Feetus by Inſtruments in impracticable Births is adviſed by Riotan, 
Enchirid. Arat. Lib. II. Cap. 28. and Ammanus, Med. Crit. Caf. VI. Pag. 20. DevenTts, 
toe. cit. Part II. HoraTianus, Lb. III. Cap. VI. Sicimuna, Lib. cit, Cap. V. 


aliigue. ; . 


* 


Sect. V. Of : umbilical Rur TURES. 

Herniz or Ruptures. Theſe Tumors differ firſt according to their Place er 
Situation: Thoſe formed at the Navel are called Omphalccele or Exompbalos; thoſe 
in the Groin Bubonnocele, and thoſe of the Scrotum, Oſcbeocele, c. They are 
alſo, ſecondly, diſtinguiſhed from the Body or Subſtance contained in or form- 
ing the Tumor: When from a Protuberance of the Inteſtines, they are called 
Enterocele; when from the Omentum, Epiplocele; if from Flatus or Wind, 
Pneumatocele; and if from Water, Hydrocele, Sc. They are alſo diſtinguiſhable 
by Circumſtances leſs remarkable; as from their Size, being either ſmall, large, 
or enormous; from their Conſiſtence, being either hard, ſoft, fixed, or move- 
able, capable of being returned into the Abdomen or not, which latter are 


called adbeſtve Ruptures: Sometimes the Parts prolapſed are. ſo confined by 


Stricture and Inflammation that the Flatus and Feces cannot be returned, 'whi 
Kind of Ruptures are called incarcerated; ſome are attended with Pain, others 
without, or with Sickneſs, Vomiting, and other bad Symptoms. 


bp: 


II. An Omphalocele, Exomphales, or Hernia Umbilicalis, is a preternatural Deſcription 


and 


Kinds 


Tumor of the Abdomen at the Navel, from a Rupture or Diſtention of the of the 0m- 
Parts which inveſt that Cavity. Theſe Ruptures differ by their Size and Fi- Phalosele. 


gure; ſome being ſmall, eſpecially when recent; others large, and ſometimes 
monſtrous: Some are of a round Figure, others acuminated or cylindrical; and 
I lately obſerved an umbilical Rupture in a Woman with Child, which reſem- 
| bled the Size and Figure of the Penis, and was very painful, but contained no- 


thing except Wind or Air. Umbilical Ruptures are again diſtinguiſhed ac- 


cording to their Contents; as if from the Inteſtines, Enterompbalocele; from the 
Omentum ; Epiplompbalocele; if from Air or Wind, Pneumatompbalocele: 


Some of theſe Tumors are again diſtinguiſned by their Conſiſtence, into hard 


or ſoft, returnable or not, painful or incarcerated, &c. Figures of theſe Rup- 
tures have been exhibited by ScuLTETVUs, Armament. Chirurg. Tab. XXXVII. 


III. Theſe Tumors ariſe from various Cauſes, but the immediate Cauſe: is Cauſes of an 
always ſome Force exerted upon the Abdomen, eſpecially near the Navel, en 


as a violent and ſudden Motion, a Fall, violent Blow, or 2 ſtrong Cough- 


ing or ral, ſtraining to lift great Weights, difficult in Women, 
and the like; by which Cauſes the Perilonæum at the Navel is either dilated, or 
ſometimes quite broke, as Drox is obſerves, eſpecially when that Membrane is 


weaker or more relaxed than uſual, The: dilated Parts at the Navel contain 


ſometimes the Omentum and Inteſtines, either ſeparate or together, and ſome- 
times only Wind or Flatus. A natural Weakneſs and Relaxation of the Pe- 
71/0neum at the Navel, may be often the Cauſe of its — diſtended with the 
Inteſtines or Omentum in Children, eſpecially when aſſiſted by ſome Violence, 
as thoſe before- mentioned, or ſtrong Crying, which frequently produces this 
Diſorder, ſoon after the Birth, as I have ſometimes obſerved, eſpecially if the 
Abdomen and Navel- ſtring are not properly ſecured by rolling. 


IV. This Diſorder diſcovers itſelf both to the Eye and Touch, the Navel, basses, 


appearing more prominent or protuberant than in its natural State, and the 
Tumor being preſſed with the Fingers uſually returns into the Abdomen, ex- 


cept there is an Adheſion, affording a Sort of flatulent Sound, eſpecially when 
the Patient is laid on his Back, which is a Sign that the Tumos ariſes from a 
Prolapſus of the Inteſtines. When the Tumor gives little Reſiſtance, and 2 


pears very ſoft, it may be reaſonably ſuppoſed diſtended W or 
=: 2 | | | | Nl | 


mentum 


Prognoſis, 


Fingers breadth, carried circularly round the Abdonien, ob 


O wmbilical RuyTurEs. Part II. 
Omentum only, though the latter is uſually accompanied with the Inteſtines, 
as it lies before, and is protruded by them; if upon returning the Inteſtines 
into the Abdomen the Tumor appears to be ſtill in ſome Meaſure diſtended, 


ve may reaſonably conjecture, that it is alſo formed in part by the Omentum, 


which may be ſometimes returned, together with the Inteſtines. The Navel 
is alſo frequently obſerved to be greatly diſtended with Water in dropſical Sub- 
jects, remarkable Inſtances of which have been given and repreſented b 
SevuTETUs and PeERManwnus Chirurgia Curioſa, Pag. 330. Tab. V. but theſe 
Tumors are diſtinguiſhable from the reft by the hydropical Habit of the Pa- 
tient, and may be called Hernia umbilicalis aquoſa, as that containing Air may 
be termed ventoſa or flatulenta. | | 
V. The Ompbalocele in Infants is uſually without Danger, and may be gene- 
rally returned and cured without much Difficulty ; nor is it to be judged dan- 
gerous in Adults, ſo long as the prolapſed Parts may be freely returned with- 


out any Adheſion ; but if it proceeds from a Prolapſus of the Inteſtines through 


a very narrow Aperture, occaſioned by ſome Violence in Adults, ſo that it can- 
not be returned, there is then great Danger of a Mortification in the Inteſtines 

eceded by Inflammation, violent Pain and Vomiting, and ſometimes the iliac 

aſſion, in which the Feces are avoided by the Mouth; all which will probably 
terminate in the Death of the Patient. But when the Diſeaſe has advanced but 
flowly, and the Perforation in the Peritonzum is yet ſufficiently open to return 
the Inteſtines, the Patient is then in no Danger,  efpecially if it be an In- 
fant or Child. If no Aſſiſtance can be had immediately from the Surgeon to 
keep the Parts in their proper Situation, they ſhould be defended from the 
Cold, the Patient ſhould abſtain from violent Exerciſe, and live upon a fpare, 
light, and animal Diet, which affords no Flatus. But when the Diſorder is 
become inveterate in an Adult, attended with the bad Symptoms before men- 
tioned, we too often find by Experience, that the Operation itſelf will be to no 
Purpoſe, eſpecially if the Hernia be large, in which Caſe the Patient frequently 
dies, either in or ſoon after the Operation. When the Inteſtines are returnable 
into the Abdomen in Infants and Children, this Diforder may be ſometimes 
cured by a proper Girdle or Bandage, Diet, and Regimen, ſo as to be in no 
Danger of returning. If the Contents of the Omphalocele appear to be Wind 
or Flatus, there is little or no Danger; but if it contains Water, it threatens a 
conſequent Dropſy. 1 75 Wh 9g 4 LPN 449 ö 4 ; of | | 

VI. The Method of Cure is twofold, according as the Inteſtines are return- 
able into the Abdomen or not; if the firſt can be practiſed, it ſhould be done 
without any Delay, and the Parts ſecured againſta future Relapſe. When the 
Surgeon therefore finds that the Aperture, through which the Inteſtines have 


been forced, is large enough for this Purpoſe, the Patient is then to be laid on 


his Back, and the Parts gently preſſed with the Hands and Fingers till he per- 
ceives they are returned; after which, the Remainder of the Treatment differs 
according to the Age of the Patient. In young Infants it may be frequently 
ſufficient, as I have I to prevent a Return of the Inteſtines and 
Omentum by a Compreſs or Lump of Empl. ad Herniam, which being applied 
to the Navel, is to be retained” by a Plaſter of the ſame Kind, over that a 
ſiniple but thick Compreſs, with a common Linen 3 about three 

i ing to 1 it 
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à little r by which Means a Cure may be oſten com- 
of 5 os Weeks ; but in a worſe kind of the Diſorder, I uſe a double 


mg 
4 


e putting a thin Plats of Lead into che leaſt and lowermoſt, binding i: 


the Pare as before In Children, Adults, and old People, it will be 1 5 

1 a kind of Girdle fitted with a Plate or Ball, as CeLsvs obſerves, whic 

are to be faſtened. round the Abdomen to prevent Relapſe of the Inteſtines or 

Omentum, repreſented in Tab, XXIV. Fig. 6. Mich is made of Leather, 
and the other at Fig. 7. of Steel; though there are Cn others of the like 

Kind, which are not contemptible in this Diſorder. | See SouL.TETVS, Tap. 

XXXVII. Fig. 6. But before an Inftrument of this Kind is uſed, the Parts 

ſhould be firſt ſecured with a Cake of Emplaſter, Compreſs, and Bandage, as 
efore, the Succeſs of which I have frequently ex ced in young Subjects; 

but in adult and old People this Inftrument ſh ; | 

Courſe of their Life, or they will be in continual ro 

Violence, which they ſhould 8 avoid, ug : 
VII. The preceding Method therefore appears upon Examination to be only The tins 

a partial Cure in Adults, nor do we find any abſolute Method of curing the dn 

Diſorder, ſo as to prevent a Relapſe, deſcribed by any of our modern Surgeons 

except Saviano. We are informed by the excellent CxIsus, that the An- 

cients were very ſolicitous to remedy this Diſorder, for which they contrived 

various Methods, the chief of which we ſhall here tranſcribe for the Informa- 

tion of the Surgeon: He ſays . the Patient is to be firſt laid upon his Back, 

© that the Inteſtine or Omentum may be returned into the Abdomen, and the 

« umbilical Perforation being then empty, the Slit is to be tied together from 

„ the Bottom with a Needle armed wi — 5 Threads, each of which are to 

* be faſtened with two Knots. on oppoſite Sides of the Wound, by which 

« Means the Parts above the Ligature will be compreſſed, withered, and fall 

off, and a firm Cicatrix formed beneath. Some make a longitudinal Inci- 

ſion before they undertake this Method, that of introducing their Finger the 

Inteftine and Omentum may be thereby returned, and to prevent the Inteſtine 

and Omentum from being made faſt = the Wound. Others again cauterize 

the Parts, that have been thus ſecured, either with Cauſtics or the | 

to make the ſtronger Cicatrix; after which, they cure the Wound, like 2 
from. burning, and this Method is not only the beſt, here chere is a Rupture 

of the Inteſtine, aeg or both, but alſo in humoral Ruptures; but it e- 

quires the Patient to be of a good Habit, and' neither an Infant nor an old 
Perſon : So far CxLsus agrees with the Obſervations that have been made by 

many of -our modern Surgeons, in order to render the Cure of thus e 

more perfect in Adults. 
VIII. Savianp, a Surgeon at Paris, had the Care: ef a. little: Girl Ws 14 e 

Months old, who had an umbilical Rupture-abour the Size of a Gooſe Egg: a. 

| After laying the Child on its Back, and returning the Inteſtines, he gave it to-an 
Aſſiſtant to be held u and then tied up the Skin round the bottom of 

the Tumor, with a Wax Thread folded four Times together: After two Days 

time he renewed the Ligature, vhereupon the Tumor began to putrify; and 

in three Days time more he made a tl Ligature tighter ner 


former, by which the Tumor was entireiy . and the Gink cuned, The 
ſame d was aſterwards repeated with you OE 
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Of umbilical Rur ru Es Part H. 
informs us, in O5. Chirurg. 9: It is a little ſurprizing, that GaxBnoeoT takes 
no Notice of this Method of Cure; and SaviarD himſelf does not inform us, 


"4 ſi . whether the two Children were not curable. by Bandage, and the more ſimple 


Method at Ne 6. before he undertook this more ſevere Practice. Wl 
IX. If the Inteſtine cannot be returned, through the Straitneſs of the Aper- 
ture in the Peritonæum, but the Patient is tortured with violent Pain in the Part 
affected, with Vomiting and other bad Symptoms, to apply the Girdle or Ban- 
dage in that Caſe, would be not only uſeleſs but pernicious; the Patient ſnould 
be rather treated with emollient Clyſters and Cataplaſms, to relax the Parts and 
facilitate their Return; but if thoſe are not ſufficient, after they have been con- 
tinued ſome Time, and the Inteſtine cannot be yet returned, it may be of great 
Service to the Patient to inje& the Smoak of Tobacco by the Tube repre- 
ſented in Tab. XXXII. Fig. 12. inſerted in the Anus, till the Inteſtines are 
thereby relaxed and diſcharged of their Contents: From which Cly/ma Fumoſum 
I have often experienced ſurprizing Succeſs. If the Patient is of a full Habit, 
and inclined to be feveriſh — @ Pain and Inflammation of the Parts, it may 
be then proper to bleed, as in other inflammatory Diſorders, by which Means 
the diſtended Veſſels of the Inteſtine will be contracted, and probably after- 
wards be returned by a _ Preſſure of the Hands, to be then ſecured with 
Compreſs, Bandage, and a proper Inſtrument as before. « - 
X. If the Diſorder continues four and twenty Hours, and becomes ſtill 
worſe after Bleeding and the Uſe of other Medicines, the Surgeon ſhould then 
immediately proceed to the Operation, without which there will be but ſmall 
Hopes of the Patient's ſurviving ; and even then, if the Diſorder has continued 
above a Day and Night in a young Perſon of a full Habit, the inflamed Part 
of the Inteſtine will be probably found mortified and the Operation of no 
Effect; but the Patient after expires, with a violent Vomiting, Weak- 
neſs, and cold Sweats. For the Operation itſelf, it conſiſts chiefly in dilating 
the Wound of the Abdomen, ſo as to make it large enough to return the In- 
teſtine ; in order to which the Patient ſhould be laid —_ a Bed or 'Table, with 
his Head depreſſed, ' and his Abdomen or Back-ſide elevated, and being 
| ſecured by Ligatures or the Hands of two or three Aſſiſtants; the Surgeon pro- 
ceeds to make a tranſverſe Inciſion through the Integuments, which ſhould be 
held up in the oppoſite Part by an Aſſiſtant, taking Care not to wound the In- 
teſtine with the Scalpell, pon which Account it may be ſafer to make a ſmall 
Puncture, and inſert the Director Tab. I. Lit. M. N. under the Skin to guide 
the Knife; and if the Tumor be large, ſo that a longitudinal Inciſion be not 
ſufficient, a crucial Inciſion may be made, and the four Angles of the Integu- 
ments elevated carefully with the Knife and Fingers, ſo as not to injure the 
Inteſtine; after which the dilated Peritonæum, which immediately inveſts the 
Inteſtine, may be carefully elevated, and dilated with as ſmall an Inciſion as poſ- 
fible, which ſhould be done by guiding the Knife in a Director to avoid injur- 
ing the Inteſtine, Which may be afterwards depreſſed and returned into the 
Abdomen, as we before directed. In treating of a Prolapſion of the Inteſtines 
by a Wound of the Abdomen, Part I. Book I. Chap. V. the Surgeon may 
avoid injuring the Inteſtine by dividing the Peritonæum with a Pair of Sciſſors, 
* — Points; or with a Scalpell:that has a Button upon its Point, as 
in Tah. M Ag. 3, 4, 5, or by otherways ſecuring the Point with hx Tings; 
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which ſhould be conveyed with ir into the Abdomen, till he has made an 


Opening large enough to return the Inteſtine. 
XI. Inſtead of the preceding Inſtruments, to avoid injuring the Inteſtines in 


dilating the Peritonæum, modern Surgeons have contrived others more ſafe, 7 ' 0 . 


and particularly the Director, Tab. XXIV. Fg. 8. furniſhed with a Pair of 
Wings, AA, to preſs down the Inteſtine while the Scalpell is directed in its 
Groove. To dilate Wounds of the Abdomen, which intercept and a, 
the Inteſtines, MoxanD has contrived a Sort of Knife called a Gaſtreraphic 
Biſtory, Tab. XXIV. Fig. g. which I forgot to mention in treating of Wounds 
of the Abdomen. This 38 being inſerted into the Abdomen by its 
obtuſe or probe End, marked A, up to B, the two Handles CC, are then 
opened with the Fingers like a Pair of Sciſſors; and the moveable Arm D, 
having a ſharp Edge like a Scalpell on its upper Margin EE, the narrow 
Aperture is thereby divided or dilated, till it is large enough to return the In- 
teſtine. For the fame Purpoſe, in Ruptures, Le Dx an has invented a kind 
of a latent Scalpell, Tab. XXIV. Fig. 10, 11. The firſt Figure ſhews the 
Inſtrument ſhut or concealed, but in Fig. 11. it appears open with all its diſ- 
tin& Parts; the Part AA, Fig. 10 is inſerted into the Foramen of the Peri- 
tonæum, to be dilated ; and the Handle Kk being held in the right Hand, the 
Plate f is depreſſed with the Thumb, by which Means the Scalpell concealed 
in the Groove AA, is elevated as in Fig. 11, lit. CD, in Fo a Manner, 
that the Point D always remains in the Groove, that it cannot wound or prick 
the Inteſtines, while the Edge between C and D divides the Peritonzum : But 


we ſhall give a more ample Deſcription of this Inſtrument in our Explanation 
of the XXIV® Plate followin | | 


XII. When the Inteſtines By been returned by either of theſe Means, the The Dreſ- 


Lips of the Wound are to be held and compreſſed by an Aſſiſtant, till they ** 
have been ſecured by the knotted Suture ; after which it is to be dreſſed and 
| healed, as we have before directed, in Part I. Book I. Chap. V. concerni 
Gaſtrorapbia. After The firſt Dreſſing the Patient ſhould reſt in an eaſy Poſ- 
ture for three or four Days, before it be again renewed, to promote the Ag- 
glutination of the Wound, unleſs ſomething forbid. After te firſt Opening, 
the Wound may be then dreſſed every Day, and retained with a ſtrict Bandage, 
as in other Wounds of the Abdomen; and when the Wound is healed, it will 
be ever after neceſſary for the Patient to wear a Ge, to ſtrengthen the Parts, 
and 1 a Relapſe of the Diſorder ; but if he Patient was an Infant or 
Child, the Parts frequently unite ſo firmly as to require noſuch Aſſiſtance, 


XIII. We ſhall, for the Satisfaction of our Reader, here tranſcribe the Me- pri“, 
thod recommended by PzT1T, as we find it briefly inſerted in the chirurgical Method of 
Operations of GaRenceot. Firſt, the Integuments upon the Tumor are to ferien. 


be elevated on one Side by the Hand of the Surgeon: and he other by an 
Aſſiſtant ; after which a crucial Inciſion is to be made, and the Lips of the 
Wound are next to be raiſed or dilated, either with a Scalpell and Director 
alone, or aſſiſted with the Fingers: The Dilatation of the Peritonæum then ap- 
pearing, is to be carefully divided with a crooked II, and the Index, or 
elſe the middle Finger introduced, that the crooked and obtuſe pointed Sciſſors 
(Tab. I. Fx: D) may be thereby directed, to divide the Sacculus ina croſs Po- 
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tum and Inteſtines ſometimes do, they are to be carefully ſeparated or divided 
by Inciſion. If now the Omentum does not appear to have fallen through the 

> Ring of the Navel, it is a good Sign; but if the contrary, and it . ee 
* kn: enlarged, the Diſorder is dangerous, whether it be returned or cut off; and 
_ notwithſtanding the prolapſed Inteſtines are often returned in this Manner, 
Death ſometimes follows ; yet they ought to be decently replaced, if the Aper- 
ture of the Peritonæum is large enough; but if it is too ſtrait, it ſhould be di- 
lated with a Scalpell, armed with a Button at the Point, as in Tab. V. Fig. 3, 4, 5. 
which being introduced, is to be directed obliquely upward and towards the 
left Part of the Abdomen, to make the Dilatation; but if the Hernia or Tumor 
is not very large, PeTrT's Method is then to dilate the Peritonzum without 
Incifion, and to return it together with the Inteſtine; but in what Manner he 
dilates the Aperture of the Peritonzum without Incifion, he does not acquaint 
us, nor can I eaſily imagine. | bb 
The Dreſ- XIII. After the Operation he proceeds to a Deligation and Cure of the 
pas uſed by wounded Parts: This he orders to be done without Suture, by a Ball of Linen, 
which he calls a Pellet, dipt in the White of an Egg, and being faſtened to a 
Thread is applied to the Foramen, through which the Inteſtines were prolapſed; 
the reſt of the Wound is then filled with Bits of Linen rolled up with Cylinders 
of ſcraped Lint, in French Bourdonnets; and anointing the external Parts of 
$ the Wound with Oil of Roſes, three or four Compreſſes one larger than ano- 
3 ther are applied over the whole, and retained by the Napkin and Scapulary. 
| The next Day he directs the Pellet or Ball to be removed from the Aperture of 
the Wound, notwithſtanding its firm Adheſion ; after which, he tells us there 
remains no Veſtigia or Appearance of the late Foramen or Wound ; but how 
the reſt of the Wound 1s 3 to be healed, he does not tell us. For the 
reſt of the Cure, eſpecially for the firſt Days, Bleeding, Clyſters, and a proper 
* Diet, are judged greatly to contribute. | | 
The Opini- XIV. Diox1s, in his Surgery, tells us, that the Exagpphalos never proceeds 
«n of Pi” from a Dilatation, but a Rupture of the Peritonzum ; and that therefore the In- 
ed. teſtines are not to be found near the Cutis and Integuments, nor lodged in a Sac- 
culus, according to the received TA mg But that D1ow1s is greatly deceived 
in this Notion, may appear from the forecited Obſervations of Lx DRAx, pub- 
lſhed Aun. 1722. Peg. 188. as well as from an Obſervation of my own. During 
my Profeſſorſhip at Aim, a Nobleman of a luſty and obeſe Habit had an 
 Exomphalos, as repreſented in Tab. XXIV. Fig. 12. where the Letters AAAA 
denote a kind of large Ring in the Integuments or near the Navel, in which 
was contained the Peritonzum dilated and pellucid, through which might be 
ſeen the Inteſtines BBB in the living Subject. So long as the Patient wore a 
Girdle, with g hard Compreſs” or Pillow upon the Part, repreſented in Tab. 
XXIV. Fig. e Inteftines remained in the Abdomen in their natural Pofi- 
tions; but upon removing the Supports, the Inteſtines immediately protruded 
into the thin Membrane, forming a Sort of Bag, protuberant at the Navel. 
It is probable, other Surgeons and Phyſicians may have made Obſervations of 
the like Kind; and at feaſt, I have GARENOEOT and Palrvx agreeing with 
me in oppoſition to Drox1s, who both affirm that the Inteſtines are eontained 
in a kind of Sacculus or Dilatation of the Peritonzum.. But we are not totally to 
deny, that the Opinion of Dioxis may fometimes be true; for ſome Caſes have 
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Set. Vi Of wmbilical Rur ruasss 2 
been doubtleſs obſerved, as well in dead as living Subjects, where the Inteſtines 
have not been confined in a Sacculus of the Peritoneum, but protruded under the 
Integuments, through a Rupture of that Membrane. However, the Surgeon” 
ſhould. be careful not to be impoſed upon, by mi the Inteſtine itſelf for | 
the Sacculus, the wounding of which would — 


An EXPLANATION. of the INES FouxTH PLATE. 


The Trocar, conſiſting of a triangular pointed ſteel Bodkin, in- 
ef in a filver Cannula, ſerving to tap or F the Abdomen and Scro- 
tum in dropfical Patients. A, its ae its triangular Point; CC, the 
including Cannula or ſmall Pipe. 

Fig. 2. and 3. is the ſame Inftrument aſunder; BC, the ſteel Bodkin that 
makes the Perforation ; A, its Handle (Fig. 3.) is the ſilver Cannula or Tube: 
AA, the Part to be inſerted into the Abdomen. C, Two oval Apertures on 2 
each Side, that the Water, may enter not only at the End but on each Side; = = 
BB, a round Plate, with two ſmall Holes, by which it may be faftEned to the . 
Abdomen. D, the Orifice of the Tube, by which the Water is diſcharged. 

Fig. 4 . Repreſents another kind of -Cannula for the ſame Purpoſe invented by 
Phi? AA, a long Slit in the Cannula in its upper Part, which the Inven- 
tor ſuppoſes will . der the Diſcharge of the Water. B, the A ypc by 
which Th ſteel Bodkin enters, and he Water is diſcharged. C, another 4 | 
Plate made hollow like a Gutter, by which the Water is conveyed down into 5 — 
ſome Receptacle. ä 

Fig. 5. 1 an Inſtrument fox the "Zraoked or hump- back made of Steel, in 
the Form of a Croſs. AAMA, the cruciformed Part, which is applied to the 
Back and Shoulders. BB, a Ateel Collar for the Patient's Neck, which ſhould 
be lined with Silk or Leather, and may be taken up or let out by the Clafj 
aa. CC, are two Girts of Leather, to be Kaflened round the Shoulders, the Lek 
being opened to ſhew the ſmall Holes, by which it is to be faſtened with a 

24 Lack the right ſhews the Manner it is to be faſtened to the Shoulders. 
E 2 Cale paſſed through the Holes f, to be faſtened round the Waiſt. 
Fig. 6. Re ſents a kind of Belt for depreſſing bilical Rupture; A, 


is a ſteel covered with Leather or Linen CI u is to be applied 
to the Navel upon Cotton, over the Compare al. » r, being furniſhed 
with a Protuberance or Button in its Midd ler 1 pretend at D. BBB is the 


Girdle of Leather or Linen Cloth faſtened b | | 
Fig. 7. Is another Inſtrument for the m B 54. of ſtrong Braſs or 
ſteeled Wire, bent in the partieular Manner 1 8 . e Part ap- 
plied to the Navel BB, goes round the Aan | cd to each 
Inguen, and thus by the Elaſticity of rhe Inſt | To 5 . * Abdomen 
are compreſſed : Before it is uſed, it ſhould be co feet Leather or 
Callico, and the Part ſhould be filled up with boi 
like Subſtance, and the whole is to be adapted to 15 e f 
Fig. 8. Is a Director to guide the Knife and prevent it Fon injuring Bo 
Inteſtine in the Operation for Hernia's, AA, two Playes in the Form of a 
Heart to Preſs down 0 N that it may not 8 nr yt: 
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Hg. 9. The Gaſtroraphic Inciſion Knife of Mox awp, to be uſed in the ſame 

$585 Caſe with the preceding. A, is the obtuſe or probe End to de inſerted into the 

SF Abdomen; B, the Hinge, by which the two Parts of the Inſtrument are 

joined; CC, the Handles for the Fingers; D, the moveable Arm of the In- 
ſtrument, which is round and obtuſe in its lower Part, but with a | 
EE upward, by elevating which the Parts are to be divided and dilated. 

Hg. 10, 11. Repreſents the Scapellum Herniarium or Biſtory of Lx Dx an. 

The firſt repreſents it cloſe, but Fig. 11. ſhews it open, that its internal Struc- 

ture may be better perceived; AA, a hollow Director, in which is concealed 

the ſmall Inciſion Knife C, which is in the open Figure elevated out of its 

Groove; BD, the Point of the Scalpell, which moves in the Groove, being 

faſtened, that it cannot ſlip out; EE, the Leaver, which elevates the Scalpell; 

F, the Handle of the Leaver, which is depreſſed by the Thumb to elevate the 

Scalpell ; G, a ſteel Spring, which elevates the Leaver when it is not preſſed 

: byy the Thumb, by which Means the Scalpell is again concealed in the Groove; 

"nu BHH, two lateral Wings, which cover and defend the Inteſtine; II, two exact 

| | Wings, which include and ſuſtain the Leaver; K, the Handle of the whole 

Inftrument ; L, the Screw upon which the Leaver turns. 4 5 | 

Fig. 12. Repreſents a large Tumor or Hernia Umbilicalis; AA, the Skin 

of the Navel very much diſtended in the Form of a Ring, above two Inches 

diameter, in which appeared a thin pellucid Membrane, the Peritonzum, 

| e. which might be ſeen the ſmall Inteſtines BBBB contained in the 

0% omen, A VV | 


CHAP. CXY. 
Of other HERN1#, and particularly thoſe of the Abdomen, or the HERNIA 
VxNTRAI IS. 5 3 | 


— 


HerniaVen- I. TE have already obſerved, that 4 Protuberance at the Navel cauſed by 
1 . the Inteſtines or Omentum, is termed Ompbalocele or Hernia Umbili- 


its Kinds, Calis; but when the Inteſtines or Omentum cauſe a Tumor in other Parts of the 
Abdomen, it is differently-denominated : Oſcbiocele, when in the Scrotum; 

Hernia Inguinalis, M e Gtoin; Cruralis, when in the upper and ante- 

rior Part of the I /:ntr/is, when in any other Part of the Abdo- 

men; as. is ſometi in the Linea Alba, either above or below the 
idiſtinguiſhed into true and /purious : The 


Navel. "Theſe Hermes al 
eon of the Inteſtines or Omentum : The ſpu- 
so dies, as the Hydrocele, Sacocele, Varicocele, &c. 
Vientralis, which has been either ſlighted or 


- 7 


Diſorder is not. y Us ed by the Ancients, but alſo freq 
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II. Wich 22 the Cauſes of theſe Diſorders, there are two Opinions: d.], 
Dioxis and others will have them proceed from a Rupture of the Peritoncum a. 
by ſome violence, whereas GaREN GEO T will have them to proceed not oni 
from a Rupture of that Membrane, but more frequently from a Dilatation of” 9 
the Peritoneum, when it is not equally preſſed by the abdominal Muſcles, 

| h a Wound, Relaxation, or a: Defect, eſpecially in the tranſverſe | 
Muſcles; fo that by the ſtronger Action of the other Muſcles the Inteſtines are 

22 and the Peritonæum dilated in that Part where there is the leaſt 
Reſiſtance. i | | 


III. A Hernia Ventralis may be e from the Tumor and Inequality o 
es 


of the Integuments more in one Part than in another; the Tumor i 
May to the Preſſure of the Hand and returns into the Abdomen, but u re- 
moving the Hand it returns again with a Sort of murmuring Noiſe; when the 
Patient coughs, breathes deep, or ſtrains, in lifting any Weight, or going to 
ſtool, the Tumor then increaſes and affords a greater Reſiſtance to the Touch; 
but in the incarcerated Kind, when the Inteſtine cannot be returned the Diſ- 
order is alſo accompanied with the Symptoms belonging to the Ompbalocele 
or Hernia Umbilicalis: To which we may add, that the Diſorder is common 
to Subjects of all Ages, appearing not only in Infants and Children, but more 


It may be here proper to caution the Surgeon, leſt he ſhould miſtake Progrow. | 7 


to the contrary. When the Diſorder is of long ſtanding in Adults, and eſpecially «AY 
in old Feopls the Cure of this Diſorder is very Jiffcult, as it alſo 10 Bardi 4 
ever cured, 


o th the Diſeaſe 18 univer- 
of the Peritonzum is 


worſe, when. of long ſtand 


x 
1 


Cauſes. 


oa 


0 the Bunowocsts. Part II. 
the Ancients had à Method of curing theſe Ruptures, like thoſe of the Na- 


4 * vel (Ne 7.) eceding, by x; aol and when the Parts mortified and fell off, 


they united the Lips of the Wound by Suture, and cured it as other Wounds. 


cet Nut I can by no Means approve of ſuch a Practice, as the Inteſtine itſelf may be 
tied up with the Integuments and mortified with them. The moſt rational 
Method will be to dilate the Peritonæum by Inciſion, return the Inteſtine, and 


manage the whole as in the Omphalocele; which has been practiſed with Sue- 
ceſs by PeTiT, on a Taylor, who was well within five Days after the 


tion. An Example of a ventral Hernia, after the Czfarean Section, may be 


ſeen in SaviarD, Oḧſ. Chirurg. 59. | | 
CHAP CXVI. OY „ 


Of the BuBoNoCELE or Hernia IxouIN Al 18. | 
I. Ain, o is a Tumor in the Inguen formed by a Prolapſus of the Inteſ- 


tines, Omentum, or both, through the Proceſſes of the Peritonzum 


and Rings of the abdominal Muſcles. The Tumor is 3 formed by a 


Prolapſion of the ſmall Inteſtines, but I have ſometimes known it from the Co- 
lon and Cœcum, eſpecially in the right Inguen. Not only Men but Women 
are alſo ſubject to this Diſorder, in Which latter the Inteſtines have come down 
ſo low as to be even with the Labia Pudendi. Theſe Ruptures are ſometimes 
formed in part by the Bladder, eſpecially in gravid Women, according to the 
Obſervation of Rusch, PtTiT, and others; the Uterus itſelf has been alſo 
obſerved by Hit.Danvs and Ruyscn, to make 2 5 of theſe Tumors; great 
Care ſhould be therefore taken to diſtinguiſh theſe Ruptures from Bubo's, and 


other Tumors, or Abſceſſes, leſt by wounding theſe Parts the Patient's Life 

might be endangered. 1 3 LE . 
ft. The Bubonocele may ariſe from two Cauſes like the Exompbalos, either 

a Relaxation of the Peritonæum and Rings of the abdominal Muſcles, or from 


gh 


He AY 


* 
* 


burſt, but is only dilated in theſe Ruptures. But though | 
other, yet the Peritonzum is ſometimes ruptured by great Violence, as Zcinzr a obſerves, Lib. 
VII. Cap. 65. which is alfo confirmed by the Obſervation of RosszTvs, Bax BZT, and Garen- 


cxoT, a wells myſelf. . 2 
1 155 III. When 
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eir Opinion is oftner true than the 
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III. When this Diforder is formed inſenſibly, and by Degrees, it is attended = 
with but few and ſlight Symptoms; and in this Manner it uſually ariſes from 
taking Cold, violent Exerciſe or Straining, eating tos plentifully of groſs an 
flatulent Food, as I have ſometimes obſerved, Which will frequently exaſpe- © * 
rate the Diſorder, ſo as to ſtrangle the Inteſtine in the Aperture of the Perito- 
num, that its Contents can have no Paſſage ; the Conſequence of which will 
be violent Pain and Inflammation, Sickneſs, Vomiting, and the iliac Paſſion, 
to which Symptoms thoſe are always expoſed, who have an Oſchiocele or Pro- 
laption of the Inteſtines into the Scrotum. Therefore ſuch as have a Rupture 
at the Navel, Inguen, or Scrotum, ſhould be careful not to go without a pro- 2 
r Truſs, which would endanger them of relapſing into a worſe Kind ß 
iſorder from the Cauſes here mentioned; though it muſt be confeſſed, that 
ſuch as are guarded with a Truſs, do ſometimes relapſe in violent Riding or 
other Exerciſe, in which the Truſs is either broke, looſened, or diſplaced, and 
the Inteſtine falls down, as formerly happened to the French Duke and Mar- 
tial de ViLLEROL in hunting, not without endangering his Life, as Diontrs x". 
mentions 2 8 „ * 
IV. The Hernia Inguinalis may be diſcovered from the Tumor thereby oeca/ Diagnofis- 
ſioned in the Groin, -which proceeds up to the Ring of the abdominal Muſcles, 
and when the Inteſtine is not incarcerated or impriſoned, but returnable into 
the Abdomen, the Tumor ſubſides u lying down, and in other Poſtures. 
Upon prefling it with the Hand the Tumor feels ſoft, with an equal Reſiſt- 
ance, as if one touched the Inteſtine diſtended with Wind, which frequently 
aſcends into the Abdomen with a murmuring Noiſe z but when the Omentum 
forms the Tumor, it has a greater Reſiſtance, and cannot be eaſily returned. 
When the Hernia Inguinalis is incarcerated, ſo that the Parts forming the 
Tumor are not returnable into the Abdomen, it uſually appears with a greater 
Reſiſtance to the Touch, Redneſs, and Inflammation, the Patient being trou- 
bled with intenſe Pain, and a Fever, followed by a violent Vomiting and the 
iliac Paſſion, to ſuch a Degree, that the Patient is thereby ſpent, and ſometimes 
periſhes in a cold Sweat, for want of timely Relief. 3 
V. Theſe Ruptures are often attended with Danger; eſpecially the incarce- Prognos 
rated, in which, if the Inteſtine be not timely returned; but the Stricture con- 
tinues two or three Days, red and livid Spots app e ¶tche Tumor, which 
denote a Sphacelus or Mortification, and if an H d Sweat ſeizes the 
Patient, he has 282 but a few Hours to live A Caſe, many prudent 
Surgeons omit the Operation as uſeleſs, to.aveid:Refle@ions, as being inſtru- 
mental to the Patient's Deceaſe; but when the der is recent, the 8 
toms mild, and the Patient ſtrong, the Surgeon net be them ſo to 
rform the Operation. When the Omentum al de ee is leſs 
ger, than when it is accompanied with the , ee de Sy 
toms of an incarcerated Bubonocle have been ſometimes obſerved,” when th ; 
Omentum has been found in the Rupture, upon dividing When the Red- | b 
neſs and Reſiſtance of the Tumor goes off, and it warns Iwid or black, the * 
Sign that the Inteſtine is mortified alſs. When the Inflammation is commun 8 9 


eated from the Inteſtine to the other Viſeera, and che Abdomen app di- 
ö tended, there is then little or no Hopes left of the Patient s Rec] ä By 
| | ; 1 5. = 
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tion, che Caſe is then alſo doubtful and precarious ; the Operation itſelf bein 


»* 
* 
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if che prolapſed Inteſtine adheres to other Parts, ſo as to require the | 
ſometimes impracticable, eſpecially in the crural Rupture, where it ſometimes 
adheres to the Artery or Vein, as GARENGEOT has obſerved. The Notion 
therefore, . that the ancient Phyſicians never practiſed this Operation, ſeems in 
my Opinion to be true, as we find no Account thereof, either in CzLsw s, 
A G1NET A, or others. But as the Operation may be frequently, though 


not always ſucceſsful, I think no Time ſhould be loſt before it is put in Exe- 


Method of 
Cure when 
the Inteſtine 
is returnable 


Cution. | | 9 
VI. When the Inteſtine is returnable, the Patient ſhould be laid on his Back, 
and his Thigh a little bent to relax the Integuments; then the Tumor is to be 
gently preſſed or returned with the Hands and Fingers, after which a Plaſter 
and Compreſs are to be applied to the affected Part, retained with a proper 


_ Truſs or Bolſter, and Girdle or Bandage, ſeveral of which are exhibited in 


Tab. XXV. By keeping the Parts preſſed cloſe together in this Manner, with- 
out taking off the "Truſs: for ſeveral Months, a perfect Cure is frequently ob- 
tained, eſpecially if the Diſorder was recent, and in an Infant or Child; and 
even in Adults, the ruptured Parts become ſo contracted, as not to admit a 
falling down of the Inteſtine, if they are not perfectly cloſed. And this Practice 
hardly ever fails of Succeſs in any that are under twenty Years of Age; ſo that 


there is no occaſion to ſubject the Patient to the Torture of dividing the Parts 


Method of 
Cure when 
the Parts 
are not re- 
turnable.- 


as before in the Omph 


by Inciſion, when this milder Method will equally or better ſucceed ; but Pati- 
ents who are advanced in Years, ſhould never leave off the Truſs, nor perform 
any violent Exerciſe, if they are deſirous to prevent a Return of the Diſorder. - 


_ 
4 ” 
_ 


— Aa 


— 
TIS 


HA. cxvn. 
Of the Hernia Inguinalis incarcerata, or intercepted BUBONOCELE. 


I. HEN the prolapſed Parts in the Rupture are ſo incarcerated or inter- 
cepted, that they cannot be returned into the Abdomen by the Hand 


of the Surgeon, whether it be from the Inteſtines coming through the Rings of 


the abdominal Muſele or from a Stricture in the Sacculus of the Peritonæum, 
the Surgeon muſt then proceed to the Operation of dilating the Parts by Inciſion 
7% but he may firſt try to reſtore the Parts by more 
entle Means, as repeated Uſe of Cataplaſms, Ointments, and laxative 
lyſters, after bleeding, whereby the Stricture is ſometimes removed, the Parts 
relaxed, and the Inteſtines may be returned by the Fingers without much Diffi- 


eulty. In order to which, the Patient having made Water, is to be laid on his 


Back with N Head 9 8 his Hips elevated, and his Thigh a little bent 
inward; the Inteſtinegare then to be gently preſſed in a circular Direction to- 


_ wards the Os /lium, from whence they proceeded, and being returned, the 
fiſſured Parts of the Abdomen are to be compreſſed by the Hand of an Aſſiſt- 

ant, till the wn are applied; to wit, a Plaſter, and thick Compreſs of a 
| * 


triangular Figure, ecured upon the Part by a leather Girdle, or the 
| e called Spice Inguinalis, which ſhould not be left. off by the Patient for 
Years, and if he be old it ſhould be wore during Life. I have ſome- 

| N ee times 


N Of the Bun 0612 incarcerata;. = 
times known a way arr” the. Sek of. Tobacco ſucceed in relaxing the P — 
when others have failed; the 2 for, adminiſtring which we whe Pang 1 
ſcribe in treating of Operations belonging to the Anus, This laft Kind f 
Clyſter particularly ſucceeded, When others were of no Effect, in a Man who” ut * 
had laboured under an incarcerated ava with all its mali ant Symp . 
toms, for the Space of three Days; when the Patient was 5 od by ever 
one to be near dyin pgs Rae Lys ſince returned ways by the 
ſatme Practice, ſo chat I have never yet IG eo rhe Roprus by te 
order:. Some recommend the Application of Cloths di ou in cold Water, 
whichs if the Diſorder be recent, may ſometimes ſucceed; but in ſome Caſes 

be dangerous, as promotigg a Sphacelus s. 

| LL When the-Surgeon percerves chat it is impoſſible to return the Intef. Ore by In- 

tine, and finds by the great Inflammation, Pain, and Vomiting, that the Dif- 
order will be fatal, he ſhould acquaint by 3 and his Friends with the 
; Neceſſity there is for og fern Ven d vos Operation, to prevent a Morti- 
|: and conſequent Death. Patient has ſubmitted to the Opera- 
tion, having diſcharged his Urine, he is to be laid on his Back upon a Table, 
or on the Side of his Bed; the en ſhould be alſo ſhaved, that he may 
meet with no Obſtruction; the Patient's Head being then inclined, his Hips 
elevated, and Thigh a little inflected, being ſecured or held firm by an Afiſt- 

ant, the Integuments are next to be N 2 on each Side the Tumor by one 
Hand of the Surgeon. and another of the Affiſtant, while he makes a longitu- 
dinal Inciſion — j | Scalpell upon the Middle of the Tumor, after which he 
is to dilate or remove the Sides 00 the Wound from each other; but if the In- 
teguments cannot be thus elevated by reaſon of the violent Inflammation, 
the Surgeon ſhould then graſp the Tumor between the Thumb and pr 
of his left Hand, making the Inciſion downward, in a right Line, and wi 2 
light Hand, chat he may 4 divide deeper than the Skin, ſo as to injure the 
Inteſtine : A Director is then to be introduced between the Tumor and divided | 
Skin, and the Wound is to be enlarged upward' and downward. by an Inciſion 
Knife or Sciſſors ; after which the Sides of the Wound are to be drawn aſunder 
by Hooks or the Fi ingers, and the remaining Part of the Membrans Adipeſa care- 
fully divided, till the Inteſtine or its Sacculuggf the Petĩtonæum hi. to view. 
GarENGEOT tells us, the modern French Surgeans divide the Membrana 
Adipoſa not perpendicular with an obtuſe Inſtru but obliquel 2 2 a 
| Set, till the Sacculus 5 Butthis ſhould be done with 
great Circumſpection, for fear of wounding he Inteſtines. The divided Inte- 
guments ſhould be alſo elevated by the! . — ap the left Hand ; 
and to avoid the Inteſtine, a ſmall the Peritonæum 
with the Point of the Scalpell, to introduce tig Finger; and if the Surgeon 
ſhould meet with a Quantity of Water or  Lymylly 2 Sin N itſelf by the 


7 | * A "a Cly/ma fumoſum of the common Ea 1 or wild 00 „ was injefted into a 
Patient under "ia fo er, but with no Effect: Bur the Smoak of = irginza Tobacco x Poor 


2 gave the Patient a Stool, and the prolapſed Inteſtines ſoon returned the Abdomen of them- 
Some of our modern Surgeons rel tly on the Exhibition of Cort. Parwy. in a Morti- 

bcation of the Inteſline, "Fi Game e Nerd to bt tf IF . Ix 

* 
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1 1 Fan ufual, but ſhould proceed to divide that Integument upward | 
-*® - of Sciſſors, or the Scalpell (Tab. V. Fig. 3, 4, or 5:) till he comes to the 9 3 
of the Abdomen; and if any large Blood Veſſel ſhould be by Accident di 
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ſmall Aperture in that Membrane, he ſhould not be ſurprized, being no more 
4 85 a Pair 


_ vided, which would obſcure the Work, it ſhould either be taken up with a 


alſo dry up the Blood with 


long Time in E. 


Needle and Thread, or compreſſed by the Fingers of an Aſſiſtant, who ſhould 
Lint or a Sponge. If the Inteſtine then appears to 
be. ſound, it is to be returned by a gentle Preſſure through the Ring of the 
abdominal Muſcles ; but if any Flatus or contained Feces prevents its return, 
they ſhould be firſt gradually preſſed out; and if that alſo proves inſufficient, 
the Ring of. the abdominal Muſcles itſelf ſhould be divided, but inward or to- 
wards the Linea Alba, to avoid the epigaſtric Artery, which runs outward ;/ and 
if the prolapſed Parts ſhould have any Adheſions, they ſhould be carefully ſe- 
parated. The Ring of the abdomi uſcles may be divided, either with a 
Scalpell, or, to avoid the Inteſtines, with the Director, Tab. XXIV. Fig. 8. or 
with the Inftrument of Mr. Mok awv, Fig. 9. or of Lz Dran, Hg. 10. and 
for the ſame Purpoſe, the concealed Scalpell, Tab. XXV. Fig. 1, 2. has been a 
Neem but as this Inſtrument may injure the Inteſtine by its 

Point, which is elevated, the forementioned are uſually preferred to it; in uſi 
either of which the Inteſtines ſhould be preſſed down ode the Inſtrument by 
an Aſſiſtant, which is the Uſe of the two Plates AA, in PzT1T's Director, 


Tab. XXIV. Fig. 8. and of the Plate HI in LE DRAx's Inftrument, Fig. 10. 


Other Me- 
thods of 
Cure uſed 
by Ax 
MRA U and 
Perir. 


When the ruptured Part has been dilated, and the Inteſtine returned, the 
Wound is to be dreſſed with linen Compreſſes of a triangular Figure, and re- 
tained by the Bandage called Spica, though ſome ſcarify the Ring of the Ab- 
domen, to make a firmer Cicatrix, and prevent a Return of the Diſorder. _ 
III. Though the Patient may be happily remedied by the Means already 
propoſed, it may not be amiſs to acquaint our Reader with the Practice of two 
dae Surgeons at Paris in the ſame Diſorder. Ax EAV having divided 
the Integuments with a Pair of Sciſſors in the Director, Tab. I. MN, then 
dilates the Lips of the Wound with his Fingers, and gently ſeparates them 


from the fubjacent Tumor, which Tumor he takes up between the Thumb and 


Fore-finger of his left Hand, and divides the Membranes, which cover the Sac- 
culus of the Inteſtine, one after another, with a crooked Scalpell ; and if any 
fmall Veins occur, they are tied up in two Places, and then divided, that 


his Work may not be obſcured by their bleeding. Any Part of the Integu- 


ments, which adheres to the Sacculus, he feparates with his Fingers, or with a 
Director, and Probe Sciſſors. This being rightly performed, he elevates the 
upper Part of the Sacculus by his Fore-finger and Thumb, and ſeparates it from 
all Adhefions, leaving it entire; but PzT1T inſerts a Dire&or, with an Inciſion 
Kriſe, under tie Ring of the Abdomen, and makes an Opening in the Manner 
we have before deſeribed After which, he returns the Inteſtine gently towards 
the Os Ilium; and to prevent a Return of the Diſorder, he applies a Bolfter or 
Pellet of compact Lint, dipt in the white of an Egg, ſhook together with 


| Ka; of Wine, and being expreſſed, is convoluted in the Hand, before he ap- 


ies it, in the Form of an Egg; over that he applies another, which is ſecured 
upon the Part by three or four triangular Compreſſes, each a little larger 1 
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the other, moiſtened wird Spt. Vini, and firmly logured, by the Bandage called 
Spica Tuguiualis. 


IV. But the preceding Method of Cure without opening the, Saceulus, is nos Our e. 


oved of by me nor many other eminent Surgeons; 1 becauſe the Saccu- 
ſas ſometimes adheres to the ſpermatic Veſſels, from whence it cannot be ſepa- 
rated without injuring them: 2%, Becauſe, the prolapſed Omentum or Inteſtine 
is frequently ſuppurated, which can be neither cured; not. diſcovered while the 
9 is entire: 30, Becauſe the Sacculus ſometimes contains a large Wan- 
tity of fetid and ichorous Matter, which would be this Way returned in the 
Abdomen, to the great Injury of the Patient: And CREBSELDEN obſerves. in 
his Anatomy, Edit. 3. Pag. 28 3. that he has found above two Pound of fetid 
Matter in the Sacculus of a Rupture of this Kind, which, according to the 
preceding Method, would have been doubtleſs returned into the Abdomen. 
4%, The Inteſtines or Omentum ſometimes adhere to the external Parts, 
from which they cannot be ſeparated without opening the Sacculus. g, 
The Saccuhis being left entire, may eaſily occaſion a Return of the Diſorder. 
6%”, And laſtly, this Method cannot fucceed in thoſe inguinal Ruptures, 
where the Peritonæum is lacerated. LR Dran alſo diſapproves of this Me- 
thod, becauſe he does not find it to be attended with any particular Advan- 
rages, and becauſe. in incarcerated Ruptures of ſome Days 3 the 
Inteſtine may be ſphacelated and ignorantly returned in that State, by which 
Means the Chyle and Feces would run into the Abdomen, and poſſibly kill 
the Patient: He therefore concludes, that the Sacculus ſhould be 9 — 
opened when the Rupture is incarcerated. 


V. D. Cyynranus (Who was formerly an eminent Phyſician and Surgeon 238 
in Hollend, but ſpent the latter Part of his Life in England) uſed to open the Ws 
Sacculus of the Peritonæum in this Diſorder, as we before adviſed, with this Cure. 


Difference, that inſtead of a Director he inſerted his Fi inger to guide and de- 
fend the Knife in dilating the Wound; and when the Ring of the abdominal 
Muſcles was not wide enough to return the Inteſtine, he inſerted a Director, 
and divided the Skin, Fat, Muſcles, and Peritonæum, to dilate the Ring.; 
after which he has inſerted his Finger, and upon that a Pair, of 2 i at's 
with which he divided them all, till there was an Opening made large enou 
to return the Inteſtine, without any Force; which he approved of, uſe by 
preſſing the Inteſtine through a narrow! Stricture, it frequently inflames 6 
mortifies. If the Inteſtines adhered to any of tht external Parts, he firſt care- 
fully ſeparated them with the Scalpell, and cloſed the Wound by the Suturs 
Modoſa, as in Gaftroraphia, which Suture is recommended not only by cus 
but alſo Ross E Ts, and above a hundred Years 155 by RolLIxeius. 


VI. CH ESETLD ENS Method for inearcetated es of the Inteſtines e _ 


Omentum, is to divide the Integuments, abdominal Muſcles, and Peritonæum, 2 


by a longitudinal/IngiGen;c een eee yr into the Aperture, Core. — 


through which they were prolapſed; and after intrecuein ag bj Fingers into the 
Wound, draws in the Inteſtine, and if any Part of the Omentum adheres, he 
paſſes a Needle and double Thread round it, and after tying, amputates it, and 
thus he has happily reſtored the Patient. But whether he cloſes up the Wound 
by Suture, or any other Method, he does not inform us 3 though he. has 
been ſo particular, as to A «Figure; 8 vn When 
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Whatis to VII. When the Inteſtine has been returned into the Abdomen, it is the Prac- | 
eng tice of ſome Surgeons to ſcarify, or make many ſmall Incifions with the Scal- 

the R Il or Sciffors in the upper Part of the abdominal Ring, in order to render the 

"us. Cicatrix more firm, prevent a Relapſe of the Diſorder ; but if this be put 
in Practice, it ſhould be done with great Caution, to avoid wounding the 2 
teſtine. - The looſe Part of the Sacculus is then tied up with a Ligature near the 
Ring of the abdominal Muſcles, and afterwards cut off below the Ligature, 
together with ſo much of the Integuments as are ſuperfluous : The Wound is 
then to be dreſſed with Pledgits of Lint, and particularly the Pellet of PzTiT 
before-mentioned, to be retained with thick triangular Compreſſes and the 
Bandage Spica ; and bleeding the Patient after the Dreſſing, when of a full 
Habit, he may be inclined to reſt. During the whole Courſe of the Cure, 
the Patient ſhould lie ſtill, with his Head not much elevated, and his Diet 
ſhould be ſpare and eaſy of Digeſtion, as we have recommended in other 
Wounds. If the Patient ſhould not be looſe naturally, laxative Medicines 
may be uſed internally; an emollient Clyſter ſhould be injected daily; and if 
the Patient ſurvive the Space of four or five Days after the Operation, we may 
reaſonably ſuppoſe him to be out of Danger. „ Bl 

What is to VIII. After the firſt Dreſſing, the Parts ſhould not be undone without urgent 


be obſerved 


in che after Neceſſity before two or three Days, after which Time the Wound may be cleanſed 
Dreſſing. of its Sordes with warm Wine or Spirit of Wine, and the Remainder of the 
Cure performed, as we have directed in other Wounds : But Care ſhould be 
taken at every Undreſſing to let an Aſſiſtant compreſs the upper Part of the 
Wound, to prevent a Relapſe of the Inteſtine; and when the Wound is 
healed, if the Patient be young, he ſhould wear a proper Truſs for a Year or 
two; but if an Adult, or old Perſon, the Truſs ſhould be wore during Life. 
Concerning IX. Many of the moſt conſiderable Surgeons at Paris, and others, adviſe the 
the Uſe of Uſe of a large Tent, after the Operation and Reduction of the Inteſtine, which 
the Opera- being made of Lint, of a conſiderable Length and Thickneſs, and faſtened to. 
* a Thread, is to be inſerted into the Abdomen, to keep open a Paſſage for the 
Vent of ſuch Humours as are formed in the Cure. IDENMANNUS and 
Dioxis direct the Tent to be made about the Length and Thickneſs of a 
Finger, and tell us, that it ought not to be extracted, till it falls off of itſelf 
by a Suppuration of the Parts; but PETIT condemns the Uſe of them, as per- 
nicious, by irritating the Parts, and admitting the external Air: Vet I cannot 
but acquieſce in the Uſe of them being proper, when there is a repeated Diſ- 
charge of putrid Humours to be made from the Abdomen, as LR Dr an alſo. 
thinks; otherwiſe it may be ſufficient, according to PzT1T, to. apply a thick 
Pellet, -only for the more ſpeedy 3 of the Wound. EDS 
Whatis to NX. If the Omentum appears to be ſuppurated or enlarged, ſo that it cannot 
he ove be rightly replaced in the Operation, a Needle and double Thread is to be 
Inteftiae or Paſſed round the found Part, and tied on each Side, and the viciated Part after- 
Omentumis wards to be amputated; the found is to be returned, and the reſt of the Treat 
ikea ment to be made according to the Directions we have given in treating of 
Wounds of the Abdomen, with a Suppuration of the Omentum ; but if the. 
prolapſed Inteſtine itſelf be found mortified or ſuppurated, as ſometimes hap- 
pens, when the Operation has been too long delayed, the Patient is then in 
the utmoſt. Danger, but ſhould not be deſerted by the Surgeon, as * 
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| pale of any Aſſiſtance, he ſhould rather cut off the mortified from the ſound 
of the Inteſtine, and ſtitch the latter to the Margin of the Wound in the 
Abdomen, as we before adviſed in Part I. Book I. Chap. VII. by which =. 
Means many have been known to · ſurvive the Diſorder and regain their former 
Health. We are encouraged to this Practice, not only by the Experience of 
ourſelves, and others, ſupported by the Teſtimonies mentioned in the Place 
now quoted; but we are alſo told by Mzz1vs, that a Man was n 
who had four or five Foot of his Inteſtine cut off, which was mortifed. in this 
Kind of Rupture, and the ſound Part joined to the Lips of the Wound in the 
abdominal Muſcles. © Gaxtnczor alſo mentions a Man, whoſe Inteſtine being 
mortified and returned by the Surgeon, in that Condition, into the Abdomen, 
he had ſoon after a Diſcharge of his Excrement by the Wound, and a Month 
afterwards the Flux, by the Wound, not only leſſened, but the Lips of the 
Wound itſelf being ſtopped with a Pellet, and tied with a Thread, gradually . 
healed, in ſuch a — that by untying the ſame when there was Occaſion, 
the Man ſurvived, and had the natural Function of the Parts performed as 
uſual, with but little more Trouble. NE, 1 5 
XI. Lx Dxran obſerves, that it is a common Calamity among poor People, La Pa“ 
who have had the Misfortune of an incarcerated Rupture, to miftake it for an —_— = 
Abſceſs, and to treat it accordingly, without calling in the Aſſiſtance of any Intefline is - 
Phyſician or Surgeon. By which Means they bring the Part to n 8 
after intolerable Pains; and upon its nf eces or Worms, which I 
have ſometimes obſerved, they then implore the Help of the Surgeon. Theſe, 
he ſays, generally require nothing more- than the Ulcer, to be cleanſed daily,, 
and treated with ſome Tubes eee covered with an Emplaſter of the 
ſame Kind; by which Means many ſuch Patients have been recovered, more 
by Nature than Art, the Wound ing up, only leaving an * in the 
Groin, through which the Feces are diſcharged, and ſometimes Worms, as it 
were by a new Anus. In Imitation of Nature, therefore, Lx Dx av (O. 60.) 
does not return the ſuppurated Inteſtine into the Abdomen, nor. does he ampu- 
tate it, but only dilates the narrow Wound of the Abdomen, that the Blood, 
Sordes, and ſuppurated Parts of the Inteſtine may have a free Diſcharge, and 
thus he waits a HA: eee Pe of the Inteſtine with the Ring of 
the Abdomen; but if the Surgeon ſhould have injured the found Inteſtine in 
the Operation, he then thinks it neceſſary. to ftitch-the Inteſtine to the Lips of 
the Wound, which inflaming, will more intimately unite with each other. 
XII. That the Parts will thus agglutinate or join together, is confirmed by A remark- 

a late Obſervation of Ramponrivs, preſent Surgeon to his ſerene Highneſs S 
the Duke of Brunſwick, who ſome: ears ago cut off a large Part of a morti- Rau 
fied Inteſtine in a Woman, that had an incarcerated;Rupture; Which broke of 
itſelf ; and joining the two ſound Parts of the Inteſtine together, he inſerted one 
into the other, and tied them together looſely with a String, and replacing 
them in the Abdomen, drawed them by the String to the Mouth of the 
Wound, by which Means; the divided . inflamed, and ſurprizingly 
united; the Woman diſcharging her Feces.. afterwards, not through the 
Wound, but by the Anus, as before. The Woman afterwards lived in a State 
of Health, till in about a Year's Time ſhe died of a Pleuriſy, and upon open 
ing her, the divided Inteſtines appeared to be united with each other, . 
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he made a Preſent to me, together with part of the Abdomen, to which they 
adhered, and I now keep. them in Spirits, to convince ſuch as are incredulous, 

and of a different Opinion. „VVV 673141) 
Whatſhould XIII. It the Inteſtine ſhould be prolapſed into the Serotum, and ſo cantorted 
be ce. Ox intercepted, that it cannot be reduced or returned into the Abdomen; the 
cele i\car- Surgeon will be then alſo obliged to make uſe of the Operation in the Manner 
cela. we have before related, and as we ſhall hereafter more fully explain. The 
Reader may be furniſhed with more uſeful Obſervations upon this Subject, in 
SAVIAR D, OZf. Chir. 19. and 20. CouRTIAIL, Of. Bag. 150. alſo in LR 

DR an, O04, Chir. and three other Diſſertations or Deſcriptions of Caſes in 

ommerc. Lilteran Norimb. Am, 1735. Pag. 3. by WERITIHOr, Phyſician to 

the mus of Great B itain, which are very learned, and worthy of the Reader's 

peruſal. 7 FER. | | 105 1 
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CH AP. XVII. 


: Of the Hernia femoralis, or crural RUP TURE. 


1 


* ” 1 FRY ; 


—_— 


rural Rup- I. D Elated in Appearance to the Hernia Inguinalis is the crural Rupture, ob- 
8 ſerved, and fo named by our modern Fhyſicians; which is formed by a 
Prolapſion of the Inteſt ine beneath the Integuments of the anterior or interior 
Part of the Thigh near the Groin, where the crural — and Vein paſs out 
of the Abdomen. Though this Diſorder is not unfrequently. met with, eſpeci- 
ally in the weaker Sex, it is a little ſurprizing, that it ſhould have been conſi- 
dered by ſo few, and with ſo little Accuracy, inſomuch that many have made 
no Diſtinction between this and the Hernia Inguinalis. VERARHEZYEN ſeems to 
have been the firſt that has taken Notice of this Kind of Rupture, though BAR - 
BETT ſeems to have hinted at it obſcurely before him. After VERNHE YEN, the 
Diſorder was explained more at large by Pal vx, and after by GAR EN OBO 
and Dr. FxzinD, Cochius and LE DRAN; indeed GARENGEOT tells us, that 
the Diſorder was known to the Ancients, and particularly Paulus, but with- 
out mentioning the Place where; and for my own Part, I can find nothing 
upon the Subject in that Author, and the Words, which he attributes to BAR- 
BETT in the lame Place, I cannot find in any part of that Author's Chapter 
Nature f II. The Seat of this Kind of Rupture. is agreed 2 Anatomiſts to be in a 
the Difor- ſmalt Cavity of the Thigh, between the iliacus and pſoas Muſcles under the 
wy Sartorius, where the crural Artery and Vein paſs from the Abdomen into the 
Thigh, in which part the Peritonæum may be caſily diſtended, being very 
looſely guarded before by the Tendons of the abdominal Muſcles, and ſecured 
at an pen nothing but a little Fat, and the cellular Membrane, which may 
be more eaſily dilated than the Rings of the Abdomen, as it is ſubject to a per- 
pendicular Preſſure in our erect Poſture. If we examine the Os Ilium in a Skel- 
eton, we find a ſmall circular Excavation. in its anterior Part above the Aceta- 
bulum, over which is extended the lower Part of the Tendon of the oblique de- 
ſcending Muſcle, like a String over the Arch of a Bow, vchich being intermixed 
with ſome tough ligamentary Fibres, forms what Anatomiſts call the Ligamen- 
| | | ium 


6&8. V. Of the crural RurTuRs. 


tum Veſalij or Poupartii; and this is the ſmall Arch or Cavity, through which 
the Inteſtines, and ſometimes the Omentum, are prolapſed in the crural Rup- 
ture. GARZNJ ORO ſays, this Ruptute occurs more frequently. than any other; 
but though I have ſeen and cured a great Number of all Kinds, I never met 
with above one or two of the crural Species. RV 

III. Though there is a near Reſemblance between the inguinal and crural Diaznoß- 
Rupture, yet af the Surgeon accurately obſerves the Parts occupied by each, 
he will, without much Difficulty, percciye their manifeſt Difference. Fot the 
inguinal Rupture is ſeated nearer the Regio Pubit, in that Part where the Pro- 


ceſſes of the Peritonzum paſs through the Rings of the Abdomen, and accom- 
pany the ſpermatic Veſſels into the Scrolum; the Tumor extending itſelf from 
the Ring down to the Scrotum, whereas the crural Rupture is ſeated more to- 
the Outſide of the Inguen, in the upper and anterior Part of the Thigh above 
the Acetabulum; the Crural is alſo uſually ſmaller, rounder, and deeper, thay 
the Inguinal, which is more oval or oblong. Laſtly, as this Diſorder has not 
yet gained a Name in Germany, it may be not im Oper ranked under the 
Hernia Inguinalis, which may be reckoned of two Kinds, interior and exterior, 
the latter being the crural Rupture peg 8 

IV. The Conſequences ans Treatment of the crural Rupture may be in a Prognots 
great Meaſure underſtood, from what we have before ſaid concerning the Her; a Core. 
nia Inguinalis, though Patients afflicted with the crural Rupture are ſometimes 

in more Danger than in the other. It is to be alſo obſerved; that to reduce 

the prolapſed Inteſtine of the crural Rupture; it ſhould be preſſed more towards 

the Linea Alba inward, and not towards the Os Ilium outward, as in the Hernia 
Inguinalis. If the Inteſtine can be returned with the Hand in the crural Rup- 

ture, it may be ſufficient only to apply a Plaſter, Compreſs, and Bandage, as 

in the Hernia Inguinalis : But when the Inteſtine is incarcerated or intercepted, 
in ſuch a Manner, that it can receive no Benefit from the Uſe of Oils, Sint 
ments, Cataplaſms, and Clyſters, eſpecially that of the Smoak of Tobacco; it 
will be neceſſary to proceed to the Operation, as we directed in the Bubonocele; 
viz. The Sacculus of the Peritonæum being laid bare, the Foramen, through 
which the Inteſtine prolapſed, ſnould be a little dilated but ſo as not to injure 
the Sacculus. Hake Diforder be recent, as PgT1T adviſes, then the Inteſtine 
or Omentum is to be gently protruded into the Abdomen, which may be 
uſually done without much Difficulty, as it is generally hut a ſmall Part, or an 
Appendicula of the Inteſtine, that forms the Tumor, as VErney En fightly ob- 
ſerves in his Anatomy, Cap. De PERITON O. When the Rupture is reduced, 
the Wound made in the Operation is to; be healed like that in the Bubonocele, 
But if a large Part of the Inteſtine falls down, ant adheres te ſome of the adja- 
cent Parts, ſo that it cannot be returned wiNHj,Uùe diwiting the Sacculus, or When 
the Inteſtine may be reaſonably ſuppoſed to be ſuppurated from a ſong Neglect of 
the Diſorder, the Saceulus of = Peritoneum ſhould then be carefully inciſed, the 
Inteſtine freed and returned when ſound, as we directed in the preceding Chap- 
ter; but great Caution ſhould be uſed not to injure the ſubjacent cruraL Artery | 
or Vein, which might inſtantly endanger the Patient's Lite; Aut laſtly, if 
the Omentum is prolapſed in this Rupture, and it or the Inteſtine Viciared,, 
the unſound Parts may be amputated, and the relt treated as in the preceding 
Chapter. Oo LSDOONENL Kb 
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Of the Oſebeocele, or Hernia of the Scrotum, and particularly of the Ex- 
xk ETER, or Prolapſus of the Inte/tine into the Scrotum. 


Deferipion 1, XII E have hitherto deſeribed thoſe Ruptures, which happen in the ſupe- 
of the Of." rior Part of the Abdomen; we now proceed to thoſe, which ariſe 
cheocele. 


from the ſame Cauſes in the Scrotum. A Rupture in this Part is generally 
termed by Phyſicians and Surgeons an Oſcheocele, or Hernia Scrotalis; of 
which there are two Kinds; true, from a Prolapſion of the Inteſtine or Omen- 
tum; and ſpurious, or only apparent, from a Tumor of the Teſticles or ſper- 
matic Veſſels, or a Diſtention with Air, Water, or ſome offending Humour. 
The Oſcheocele is therefore diſtinguiſned into various Kinds, according to the 
different Subſtance, with which the Scrotum is diſtended, by which it is alſo 
differently denominated: When the Inteſtine is prolapſed, through the Proceſs 
of the Peritonæum into the Scrotum, the Tumor is then called Enterocele; 
if from the Omentum, Epiplocele; if from a Diſtention with Water, Hydro- 
cele ; from Wind or Flatus, Pneumatocele ; when from Blood, Hæmatocele: 
If the Teſticle is enlarged beyond its proper Dimenſions, it is termed Sarco- 
cele; and when the ſpermatic Veins are too much diftended, it is termed Vari- 
cocele, Circocele, or Hernia Varicoſa: And when an Abſceſs is formed in the 
Scrotum, it is by ſome termed Hernia Humoralis. Sometimes two or more of 
theſe Subſtances concur together to form the Tumor, which is then named con- 
junctly from them, Entero-epiplocele. or Hydro- enterocele, c. Sometimes 
a Hydrocele is in one Side of the Scrotum, while an Enterocele occupies the 
other, as I lately obſerved ; and ſo of the reſt. _ 


Of the ENTEROCELE. 


Enterocele II. An Enterocele is defined by Phyſicians, to be a Tumor formed by a 
aſcribed. Prolapſion of the Inteſtines through the Rings of the Abdomen and Proceſſes 
of the Peritonæum into the Scrotum.: See Tab. XXV. Fig. 3. AB. It is ſome- 
times termed” an Oftheacele, and compleat Hernia, in Contradiſtinction to the 
Bubonocele, which is an imperfect Hernia, the Inteſtine not extending into the 
Scrotum. The Diſorder always ariſes from a violent Diſtention of the Perito- 
næum and Rings of the abdominal Muſcles, through which the Inteſtine pro- 
lapſes into the Scrotum (ſee Tab. XXV. Fig. 4. D) the Peritonzum being di- 
lated into a Sacculus, including the Inteſtine oftner than ruptured, ſo as to let 
the Inteſtine through into the Scrotum; but the Pæritonæum is ſometimes 
ruptured, as RON ATA Obſerves, Lib. VI. Cap. 65. This Rupture is always at- 
tended with Pains, and uſfually happens but of one Side, never in both at a 
Time; ſometimes only the Inteſtine falls down, at other Times it is accom- 


panied with the Omentum.. | kk 5 | 
Qotw . III. This Kind of Rupture, like the Exomphalos and Bubonocele, uſuall 


Eaerocele. Proceeds from ſome” Violence, by a Fall, Blow, or ſtraining to leap, li 
great Weights, Vomiting,” e. and according to the Nature of the Cauſe the 
Rupture is formed, either inſtantly, or imperceptibly by Degrees: The Tumor 
appears ſoft to the Touch, like an Inteſtine or Bladder diſtended with TED the 
e umor 
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Tumor firſt appears ſmall in the Inguen, and gradually deſcends down to the _ 
Teſticle of the ſame Side in the Scrotum, which is thereby ſometimes diſtended 
half way down the Thigh, or even down to the Knee. The other Symptoms 
of this Rupture are the ſame with thoſe of the Bubonocele before deſcribed : 
A ſoft Tumor appears extended from the Ring of the abdominal Muſcles down 
to the Scrotum, near the Teſticle, from which it may generally be diſtinguiſhed 
by the Touch, When the Diſorder is but flight and without Inflammation, 
it is ſometimes diminiſhed or augmented at Intervals, eſpecially when the Pa- 
tient lies down, the Inteſtine returning into the Abdomen of itſelf, or with a 
gentle Preſſure of the Hand, making a Sort of murmuring Noiſe ; but upon 
the Patient's ariſing, or removing the Hand, it again returns with the like Noiſe. 
The Tumor is alſo encreaſed by crying, plentiful eating, and lifting or carry- 
ing Burdens, being contracted with Cold and dilated with Heat. metimes 
the prolapſed Inteſtine is inflamed, greatly diſtended with Feces, or adheres to 
the adjacent Parts, by which Means it is rendered incapable of returning into 
the Abdomen. The Enterocele may generally be diſtinguiſhed from the Hy- 
drocele or Pneumatocele, by its returning into the Abdomen with a murmur- 
ing Noiſe ; the Patient is ſometimes troubled with cholicky Pains, more or leſs 
violent in the Abdomen, Inguen, and Scrotum, with a Nauſea and Vomiting, 
eſpecially in the O/cheocele incarcerata. 
IV. This Kind of Rupture may be ſuſtained with but little Inconvenience, by Prognoſis. 
men not much addicted to hard ur, and Women with Child; but it ſhould 
never be left to itſelf, without a Support or Truſs, leſt by ſome Accident the 
Inteſtines ſhould become — i and incapable of being returned. When 
the Diſorder is recent, and in a young Subject, it may be perfectly cured with- 
out Danger of a Relapſe ; as it may alſo in Adults, and old People, by con- 
ſtantly wearing a proper Truſs. It is to be alſo obſerved, that there is leſs Dan- 
ger in thoſe Ruptures, where the Inteſtine is accompanied with the Omentum, 
than in ſuch as have a Prolapſion of the Inteſtine without the Omentum. 
V. When the Rupture is not yet become incarcerated, but the Inteſtine is Method of 
returnable without any Adheſions, the Surgeon ſhould immediately proceed 1 
to reduce the Parts, and retain them in their proper Situation, and to cloſe 
up the Aperture firmly with a Truſs, Bandage, or by Inciſion, termed Celo- 
tomia. 'The main of the Cure therefore, in a recent Enterocele, depends_upon 
the Application of a proper Bandage, as we have deſcribed in the Bubonacele, 
(Chap. CXVI. Ne. 6. Tab. XXV.) which, with the Aſſiſtance of proper In- 
ternals, Externals, and Diet, ſeldom fails to ſucceed in Adults, as well as in 
Infants and Children *. 5 | 
VI. I cannot help condemning in this Place the baſe and common Practice of cafra- 
of ſome Medicaſters, who having tied up the e Veſſels and Proceſs of $22.12 he 
the Peritonzum, caſtrate the Patient in this Diſorder without any Manner of 


2 About the End of the laſt Century, there was one PRIOR De CaBritk in France, who 
| boaſted himſelf poſſeſſed of a ſecret Medicine, by which all Ruptures were curable, without the 

Operation, or any Truſſes. This Arcanum was haſed him by the French King Lewis 
XIV. at a high Rate, who afterwards made it publick for the common Good; when it a - 
ed to be nothing but Sp. Salis, to be taken in a certain Quantity, every Day, in Red Wine, 
for a conſiderable Time; but to. no Purpoſe, without a Truſs. Vide Vexpuc on Bandages, 
and Droxts, Surg. Chap. on Ruptures. | BER 
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Neceſſity, and thereby torture the Patient, and e e his Life. Such per- 
nicious Practices ought to be corrected with Severity by the Civil Magiſtrate, 
eſpecially as it is not a Preſervative againſt a Relapſe of the Diſorder, which is 
confirmed not only by my own Experience, but alſo the Authority of CEI- 
sus and CYPRIANuUs. This Kind of Rupture ſhould: therefore be reduced, 
and the Parts ſecured with a Truſs, without tormenting the Patient with Inci- 
fion or Caſtration. More may be ſeen upon this Subject in our Diſſertation, 


upon removing the Abuſe of Celotomia, Helmſtadi, Ann. 1728. 


VII. The beft Truſſes for this Diſorder are thoſe, which compreſs the Part, 
ſo as to prevent a Relapſe of the Inteſtines : Of thoſe there are a great Variety, 
contrived. in various Shapes, for a Rupture, not 'only on one Side, but on 
both; the beſt of which are exhibited in Tab. XXV. Fig. 5, 6, 7, 8, 9, 10, 
11, 12, 13, 14, 15. They may be made of various Materials, but the 
fmaller, for Infants, ſhould be compoſed of ſoft Leather, or lined with Calico, 
ſtuffed with Cotton; but the ſtronger and larger Truſſes may be compoſed of 
Steel or ſtrong Leather. Theſe are to be applied fo, as to compreſs the Orifice 
of the Rupture, which will probably unite ſoon after, and prevent a Relapſe of 
the Diſorder ; but the Patient ſhould not leave them off for at leaſt the Space 
of half a Year; during which time, and ever after, he ſhould uſe a bare tive, 
and avoid Strainings of all Kinds, violent Exerciſe, Riding, Vomits, and 
conſtantly uſe laxative Medicines, as there may be occaſion, left by a too vio- 


| lent Preſſure of the abdominal Muſcles the Inteſtines ſhould” be again forced 


down. By this Means the Rupture may be cured, even in thoſe who are 
above thirty (if the Diſorder be recent, and the Surgeon's Aſſiſtance timely 
called in) without any Uſe of the Knife, which would be here more pernicious 


than ſerviceable. 


VIII. Another Method of reducing the Enterocele is by Celotomy, or Inci- 
ſion before-mentioned, which is often practiſed by Mountebanks, who generally 
deprive the Patient of his Teſticle in the Operation, but is condemned by 
all prudent Surgeons, upon many Accounts, efpecially as it deprives them of a 


moſt neceſſary 212 by a dangerous and excrucia ration, without any 
Ot 


Advantage: t that it is neceſſary to make an Inciſion through the Inte- 
guments, to return the Inteſtine, when it cannot be reduced by any other Means. 

IX. The Patient is firſt laid upon a Table, with his Head inclined back- 
ward, his Hips elevated, and all his Limbs and Head ſecured from movin 
by faſtening them with Ligatures to the Table, or by holding with the Han 
of Aſſiſtants: the Operator then protrudes the Inteſtine into the Abdomen, 
after which an Aſſiſtant compreſſes the ruptured Part, or dilated Ring, with his 
Hand ; the anterior Part of the Scrotum of the affected Side is then elevated, 
and opened by a longitudinal Inciſion; the Sides of the Wound are then di- 
lated, ſo as to diſcover the Proceſs of the Peritonæum, which is chen ſeparated, 
together with the Teſticle, from the adjacent Parts by the Fingers, and taken 
out of the Scrotum, to the great Torment of the Patient; the diſtended Part 
of the Proceſs of the Peritonæum is then drawn down, and firmly tied toge- 
ther with the ſpermatic Veſſels by a ſilk Ligature; but others divide the 
if atic Veſſels firſt, and then {: e the Scrotum-from the Tefticle, which 

y conceal in one Hand from the Eyes of the Aſſiſtants ; the Part is then 
dreſſed with Lint, Plaſter, Compreſs, and Bandage, and dreſſed the EY 
: | 1 | ays 


> 
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Days with Ol. Ovar. Hyperici, or ſome other vulnerary Balſam, till the Liga- 
ture, which tied the Proceſs of the Peritonzum, and ſpermatic Veſſels, is di- 
geſted off, which uſually happens fix or ſeven Days after the Operation, the 


reſt of the Cure being perfected, as in other Wounds : And thus the Patient 


either recovers, or dies of a Fever and Convulſions, from the Severity of the 


Operation; though there is a more ſevere Method extant in the Writings of 


Fapricivs A8 AQUAPENDENTE and SCULTETVUS, practiſed in Jtag, by 
which the Proceſs of the Peritonzum 'is firſt tied, by paſſing a Needle and 
ſtrong waxed Thread round it ; after which they cut off the Tefticle, and ap- 
ply an actual Cautery to the ſpermatick Veſſels. , | | 
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X. Another Method accurately deſcribed by Pax EY and GEIOER, conſiſts M94 of 


Cure with 


chiefly. in paſſing a ſmall gold Wire round the upper Part of the Proceſs of the gold Wire. 


Peritonæum near the Ring of the abdominal Muſcles, leaving the Teſticle in 
its natural Poſition ; the gold Wire is twiſted by a Pair of Forceps, ſo as to 
confine the Proceſs of the Peritonæum, without compreſſing the ſpermatic 
Veſſels, in order to prevent the Inteſtine from falling through it again; but 
this Operation ſeems to me uſeleſs, and incapable of ſucceeding ; for if the 
Wire is not drawn cloſe, the Inteſtine will * protrude it down, and dilate 
the Proceſs as before ; but if it be drawn cloſe, the ſpermatic Veſſels will be 
compreſſed, and conſequently the Teſticle will mortify ; nor is it poſſible to 
- conceive how the Wound can heal, but will rather be a continual Ulcer, from 


the conſtant Irritation of the Wire in the Wound; upon which Account it has 


been deſervedly treated with Neglect by all prudent Surgeons. * 


XI. I had lately an Account ſent me from England by Mr. Joun Dou as, Lrezs 55 
of a Phyſician, there named LITTLE, whoſe Operation in this Diſorder differed Iicthos 


from others, in applying Oil of Vitriol, or other ſtrong Cauſtics. After the 
Rupture is reduced, he applies the Cauſtic above the Os Pubis, in ſuch a Quan- 
tity, as may quickly eat through the Skin, for the larger Eſchar it made, the 
more effectual and uſeful it would prove; for which Reaſon, the Application 
was repeated for two or three Days, that it might the more eee corrode 
the Skin, removing the old Eſchar, every Time, before the lication of the 
Oil of Vitriol, that it might the more effectually penetrate : The Eſchar was 
then dreſſed with a Plaſter of Oxycroc. & Paracelſ. mixed in equal Parts, and 


ſpread upon Leather, retained with Compreſſes and Bandage, the Uſe of 


which Plaſter was to u ee the Eſchar, in order to cure the Ulcer. If any 
luxuriant or ſpongy Fleſh appeared, he directed it to be taken down with Zap. 


Tnfernalis, keeping the Patient to a * Diet, without the leaſt Exerciſe, till 


the Wound was cured ; after which Empl. ad Herniam was applied to the Cica- 
trix, and ſecured by a proper Bandage, which the Patient continued to wear, 
till the Reſiſtance of the Cicatrix was ſufficient to prevent a Relapſe of the Diſ- 
order. He had five thouſand Pounds given him for the Diſcovery of this Me- 


thod by King George I. — which, it quickly became conan 


ble, and in difuſe among moſt of the Engliſʒ Surgeons. See HousTon*s 


tory of Ruptures, and DovcLas's Syllabus of chiturgical Operations. 
XII. SzRMUECIVUs, in his Treatiſe of Lithotomy, mentions another Method Anzther 


Method by 
SERME-« 


and the Proceſs of the Peritonæum, con- cs. 
from _ Parts; after returning the Inteſ- 
Ss +” els. 


of curing Ruptures, which he learnt — the Ruſſians: In which a longitudinal 
Incifion was firſt made in the my war's 
taining the Inteſtine, was then 
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tine, and being drawn ſtrongly out of the Wound, it was tied with a ſtrong 
Thread, as near as poſſible to the abdominal Muſcles (ſee Tab. XXV. Fig. 4. 
BB.) The Ligature was then left hanging out of the Wound, which was dreſſed 

in the uſual Manner, till it digeſted off of itſelf ; by which Method he aſſures 
us, many have been cured, without Injury to the Teſticle or mac Veſſels. 
This Method is by SzrMecivs recommended as of the greateſt Uſe in Adults, 
where the Inteſtine cannot be retained in the Abdomen by Bandage. FINS 

Another XIII. In order to preſerve the Teſticle, ſome Surgeons do not tie the Pro- 

Flariing ceſs of the Peritonzum and ſpermatic Veſſels with a Ligature, but having re- 

the Ring of turned the Inteſtines and Omentum, they then ſcarify the Ring of the Abdomen 

n. or Aperture, through which the Inteſtine prolapſed, together with the Skin, 

in order to render the Cicatrix more firm; by which Means many have been 
cured' of theſe Ruptures, eſpecially if they continue to. wear a proper Bandage 
for a conſiderable Time afterwards ; but I think the Operation may ſucceed 
better in Infants than in Adults. Eg 
What is to XIV. If in the Enterocele the Inteſtine cannot be reduced, eſpecially if it 
be done adhere to the Proceſs of the Peritonzum, Ring of the abdominal Muſcles, 
when the Scrotum, or Teſticle, the Patient being afflicted with the iliac Paſſion, and 
are not re- Other Symptoms in that Caſe ; no Truſs or Bandage will be of any Service, 
iu but rather increaſe the Inflammation, Pain, and other bad Symptoms: There 
is then but one Method of ſaving the Patient, by a ſevere Operation, in order 
to which the Patient is to be placed, and the Integuments divided, as we be- 
fore directed, in Ne. 8. and in Chap. CXVI. N'. 2. & ſeq. and when the Sac- 
culus appears, it is to be carefully ſeparated, and a ſmall Aperture made in it 
big enough to introduce a Quill, or ſome ſuch other Inſtrument, to ſeparate 
the Inteſtine from all its Adheſions, before it is protruded into the Abdomen, 
which ſhould be always done in the Enterocele incarcerata, when the Inteſtine 
adheres ; after which the Wound is to be healed, and the Patient ſecured 
from a Relapſe, by continual wearing the Bandage Spica. | 

Method of XV. If the Stricture of the Inteſtine is ſo great, as to render all Means in- 

treatins 1** effectual to reduce the Rupture, eſpecially Bleeding, Cataplaſms, Clyſters, and 

iscarcerata. particularly the Clyſma Fumoſum of Tobacco, the Surgeon muſt then have 

Recourſe to the Knife, to ſave the Patient, as we before propoſed in the Bubo- 

nocele incarcerata, Chap. CX VI. The better to illuſtrate and explain this diffi- 

cult Operation to our Reader, we have fupplied him with Figures, Tab. XXVI. 

Fig. 1, 2, 3. from the Treatiſe of incarcerated Ruptures of the Scrotum of 

MarichAxr, before recommended by us; which we ſhall. conſider more at 

large in the Explanation, and at preſent conclude with the following neceſſary 
Obſervations. | | 

Neceſſary * XVI. 1*, When the Ru is not attended with bad Symptoms, but is 

Holen reducible, without any Diviſion of the Sacculus; in that Caſe, the Integuments 

Eaterocele. are to be divided, in ſuch a Manner, that the Sacculus may be Tiſtinly 

viewed; after which the prolapſed Inteſtine may be returned into the Abdo- 
men, without much Difficulty, and the Remainder of the Cure performed, as 
we have directed in the Bubonocele, Chap. CX VI. N. 2. But 2%, when the 
Rupture is of a worſe Kind, or when the Omentum or Inteſtine adheres, and 
a large Quantity of ſome Humour contained in the Sacculus; then the preced- 
ing Method is not ſo convenient, but the Sacculus ſhould be divided, and the 


I | Inteſtine 
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Inteſtine carefully returned ; but if its Return er beg Stricture 
at the Ring of the abdominal Muſcles, that Stricture ſhould be firſt dilated by 
Inciſion, and after ward £ the Inteſtine or Omentum from all its Adheſions, 
they may be returned as before. But the Inteſtine ſhould be treated ſo tenderly, 
as rather to divide the Part, to which it adheres, even if it be the Teſticle 
itſelf *, than injure its own proper Coats. In the next Place, the Sacculus 
of the Peritonzum is to be freed from all its Parts, and fecured by a Liga- 
ture, tied round near the Ring of the abdominal Muſeles, made of a flaxen 
Thread waxed, and three or four Times doubled; after which, that part of 
the Sacculus below the Ligature is to be extirpated, and the Wound drefled as 
before; after the Ligature is digeſted off, it forms aSort of Tubercle or hard Cica- 
trix, which being Joined by Scarification to the Lips of the Wound, firmly reſiſts 
the Preſſure of the Inteſtine, and prevents it from ſubſiding into the Serotum; 
but in the mean Time, the Surgeon ſhould be careful not to paſs the Ligature 
round the ſpermatic Veſſels. If, 3%, one of the epigaſtric Arteries ſhould be 
divided in the Operation, it ſhould be immediately taken up with a Needle and 
Thread, or compreſſed by an Aſſiſtant, till the Operation is over. But, 4”, 
if the prolapſed Inteſtine is diſtended with Wind or Feces, ſo that it cannot 
be returned, its Contents ſhould then be gradually protruded into the Abdo- 
men, by which Means the flaccid Inteftine will more eaſily return; but 1 ſhould 
rather approve of dilating the Stricture by Ineiſien, when 2 than 
endanger a Contuſion, by forcing it through an Aperture too ſtri _ 
ceeding afterwards, as we have directed in the Bubonocele incarcerata, Chap. 
CXVI. 5*”, If the Meſentery ſhould alſo accompany the Inteſtine in the Rup- , 
ture, it ſhould, according to the Obſervation of PzT1T, be returned firſt z but 
if the Omentum accompanies it, then the Inteſtine ſhould be returned firſt, and 
the Omentum laft. 67, If the Inteſtine ſhould happen to be wounded in di- 
viding the Sacculus, it ſhould be joined together by Suture, and faftened by 
the Thread to the Wound of the Abdomen, and afterwards treated accordin 
to our Directions in Wounds of the Inteſtines. , If the Inteſtine ſhould 
be ſphacelated or mortified, the dead Part is to 'S cut off, and the Sound 
ſtitched to the Margin of the Wound. '8*”, If Part of the Bladder ſhould 
come through the Ring of the abdominal Muſcles, as it ſometimes does in 
2 Women, that ſhould be firſt returned before the Inteſtine. 9, The 
fuperfluous Parts of the Integuments in the Scrotum may be cut off, to render 
the Cicatrix ſtronger and more uniform. Laſtly and 10”, the Scrotum and 
Parts affected, are to be defended with Compreſſes, and ſecured by the Bandage 
Spica, or ſome other, for the fame Purpoſe. eh | - 


 ® Some are for extirpating the Teſticle, when it adheres to the Inteſtine; but Erather approve 
of cutting off a ſmall Pertion only, as a Wound of the Teſticle will heal. Gazznceor ſays, he 
has found the prolapſed Inteſtine and the Teſticle confuſed together in one Sacculus ; which. 
muſt be very rare, being hardly ever obſerved by others, becauſe the Teſticle is included in a. 
Saceulus of its Wu. | e | | ; 
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Cure of the 
Epiplocele. mor, by returning the Omentum again into 
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CHAP. CXX. 
Of the Eep1PLOCELE, or Prolapſus of the Omentum into the Scrotum. 


N Epiplecele is here, that Species of Rupture, in which the Omentum 
ſubſides into the Scrotum. This Rupture is not ſo eaſily diſcoverable 
as the Enterocele; but it always ſhews itſelf by a ſoft Inequality or Tumor, 


which increaſes a little upon ſtraining or contracting the abdominal Muſcles : 


And upon preſſing it with the Fingers there is no murmuring Noiſe made, as 
in the eee - and the Reſiſtance of it is alſo different. Sometimes the 
Omentum may be returned into the Abdomen without Difficulty, in this BRup- 
ture; and ſometimes it adheres ſo ſtrictly to the adjacent Parts, or is ſo much 
enlarged, that a Reduction of the Tumor can be by no Means effected: Both 
which I obſerved in opening a male Subject after Death. Though there are 
ſome who deny, or at leaſt queſtion, Exiſtence of theſe Ruptures ; for 
which they may have ſome Reaſon, as the Diſeaſe ſeldom occurs, according to 
the Obſervation of VesaLius*. Nor is the Epiplocele ever ſo large or dange- 
rous as the Euterocele; being for the Generality attended with no bad Symp- 
toms, and often tolerable, during the Life of the Patient, without any Aſſiſtance 
from the Surgeon. The Reaſon why this Rupture ſo ſeldom happens, is, 


from the ſhortneſs of the Omentum in moſt Subjects, which Anatomy aſſures us 


is but ſeldom long enough to reach (and conſequently cannot ſubſide into) the Pro- 
ceſſes of the Peritonzum. Sometimes a Tumor or ement of the M:mbrana 
Adipoſa in the lower Part of the Abdomen has been miſtaken by Phyſicians and 
Surgeons for an Epiplbcele, or an Enterocele ; and at other Times the true 


 #Epiplatele has been attended with the ſame Signs and malignant Symptoms as 


the Enterocele incarcerata, ſo as to make the Operation abſolutely neceſſary ; in 
which nothing appeared to the Surgeon but the prolapſed Omentum, as we 
read in the chirurgical Writings of Ruyscn, Dionis, and GARENGEOT, on 
this Diſorder. | 
II. The Cure of an Epiplocele conſiſts N in a Reduction of the Tu- 
Abdomen; and in ſecuring 
the Parts from a Relapſe, by a Truſs or Bandage, as in the Hernia Inguinalis 
and Scretalis, If the Omentum cannot be returned into the Abdomen, and 


the Patient notwithſtanding has little or no Uneaſineſs; it ſeems better to 


leave the Diſorder to itſelf, than cure it by the Operation, which is a Remedy 
worſe than the Diſeaſe : But when the prolapſed Omentum is much enlarged, 
inflamed, or attended with great Pain, Fever, and Vomiting, as is uſual in the 
Enterocele incarcerata; the Surgeon ſhould then. haſten to the Operation with- 
out further delay, as we have directed in the Hernia Inguinalis and Scrotalis 
incarcerata. Care ſhould be taken in the Operation not to return any part of 
the Omentum, which is corrupted ; but after tying it with a Ligature, let it be 
cut off from the Sound, as we before adviſed in „ e of the Abdomen * : 


This Caſe is deſcribed by me in Ephem. Nat. Cur. Cent. V. Of. 85. Pag. 164. 
De Corporis Humani Fabrica, Lib. V. Cap. 4. | | 
© GARENGEOT, though he rejects paſling a Ligature above the unſound Part of the Omentum 


« 


in Wounds of the Abdomen, yet approves of it in the Operation for Ruptures, Pag. 337. Edit. II. 


Or 
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Or if the Surgeon pleaſes, he may wait a ſpontaneous Separation or caſting off 
the mortified from the ſound Porn, without a 33 It may be — the 
Reader's 8 to peruſe the Obſervations of Lx DRAM on this Diſorder, 
II. O/ 63. & ſeg. | | 
i Inteſtine falls down together with the Omentum, which Method of 
denominates the Rupture an Extero-epiplacele ; but is hardly diſtinguiſhable from Eat 
the ſimple Enterocele : Nor does it much ſignify whether it be diſtinguiſhed epiplocele.” 
or not; ſince the Symptoms and Method of Cure are the fame in both. But 
if part of the Tumor ſubſides, or returns into the Abdomen, and leaves a ſoft 
reſiſting Subſtance behind; it is probable, that the Omentum accompanies the 
Inteſtine : And then the Caſe is uſually not ſo dangerous, as when the Inteſtine 
prolapſes alone; becauſe the ſoft and fat Subſtance of the Omentum prevents 
the Rings of the abdominal Muſcles from making ſo intenſe a Stricture on the 
Inteſtine. The Cure conſiſts chiefly in returning the Inteſtine and Omentum 
into the Abdomen, with or without the Operation, healing the Wound, and 
ſecuring the Parts as we have before directed in the Enteracele. n 
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Of ſpurious Ruptures, and firſt of the SARCOCELE, and CASTRATION. 


I. QQPurious Ruptures are thoſe Tumors formed in the Scrotum, not from a Sarcocele 
Prolapſion of the Inteſtines or Omentum out of the Abdomen, but a => 

Collection of Humours, a Schirroſity of the Teſticle, or a Dilatation of its ſper- 
matic Veſſels : And a Sarcocele in particular is, when the Teſticle is conſiderabl 
tumified and indurated, hke a Schirrus, or much enlarged by a fleſhy Excref. 
cence, which is frequently attended with acute Pains, and ſometimes Ulcera- 
tion, ſo as to degenerate at laſt into a true cancerous Diſpoſition ; which has 
ſeveral Times happened within my own Obſervation. Both theſe Kinds of the 
Sarcocele are very different from an Inflammation of the Teſticle, as they ad- 
vance but ſlowly, and are, in their firft Stage, attended with little or no Pain; 
whereas a Phlegmon of the Teſticle begins with intenſe Heat and Pain, and 
quickly terminates as in other Inflammations. Nor does the Sarcocele proceed 
uſually from one and the fame Cauſe : But when the Tumor of the Teſticle is: 
accompanied with Hardneſs, the Cauſes are much the ſame with thoſe before- 
mentioned, in a Schirrus (Part. I. Book IV. Chap. XVII.) When the Teſticle 
is enlarged by a kind of fleſhy Excreſcence, then the Cauſe of the Diſorder 
is uſually ſome Contuſion, or other external Violence: Though I remember a. 
Patient, who had a Sarcocele of this kind, and could not recolle& that he had. 
received any ſuch external Injury. The Sarcocele differs as to its magnitude, 
being frequently no on 5 than a Hen's'Egg : Though T have cured ſome Pa- 
tients, in which the Teſticle has been bigger than one's Fiſt; and ſome of them 
I now keep by me in Spirits. The Signs, by which a Sarcecele may be diſtin- 
guifhed from other Ruptures, are principally the Hardneſs of the Tumor, and 
its Seat being in the Teſticle; whereas the true Herniæ are diſtinct from the 
Teſticle, and ſofter to. the Touch. If a Sarcocele be not timely brought ” 
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Suppuration, it very eaſily degenerates into a Cancer; as we are „ 
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daily Experience, or at leaſt becomes exceeding troubleſome by its Bulk and 
Pain; and if both Teſticles are affected, it frequently renders the Patient im- 
potent. If the Tumor proceeds through the en up to the Abdomen, 
even Caſtration will be uſeleſs, and Death the Conſequence, becauſe the Diſ- 
order is communicated from without internally; and therefore it will be more 
aa viſeable for the Surgeon to deſiſt from the Operation. | 
Cureby II. A recent Sarcocele may frequently be ſuppurated by digeſtive Medi- 
| eines, as well internal as external. MaTTrioLus, AQUAPENDENS, and 
ScvLTETvUs, tell us, Rad. Ononidis zi. given to the Patient every Day in 
Hauff. vin. Abſynthit. is of great Efficacy; and externally the following Plaſter 
is to be applied : I &S | P 
R Gumm. Galban. Ammoniac. Bdell. aa 3 B, diſſolut. in aceto adde Adip. anat. 


liq. & colat. Zi. B. Cer. citrin zii. Ol. Lilior. alb. Medall. crur. bov. aa 
2x. M. F. Emplaſtrum, | 


This is to be ſpread on Linen, and renewed on the Part every third Day. 
D1on1s, treating of this Diſorder in his Surgery, propoſes a Mixture, Ex Em- 
plat. Diabotono, Divino, & Vigonis aa, which he tells us he has ſometimes ap- 
plied with Succeſs. Some prefer the Emplaſt. Noriburg. as a good Digeſtive 
in this Caſe, uſed either ſeparately, or mixed with the preceding: Others again 
extol the Vapours or Acid Fomentation, which we propoſed in the Cure of a 
Schirrus beforegoing. For internal Medicines, the Decoction of the Woods, 
with Mercurials, have, in my own Experience, been found of the greateſt Effi- 
cacy; eſpecially if the Patient takes a Sudorific every Morning, with a proper 
. and a mercurial Purge every third or fourth Day. | 
. When other Medicines prove ineffectual, the Size and Pain of the Tu- 
mor increaſe, and it ſeems inclined towards a cancerous Diſpoſition ; if it has 
not yet reached the Ring of the abdominal Muſcles, there is then but one 
Means left of relieving the Patient by a painful Operation, from an otherwiſe 
incurable * and fatal Diſorder : And that is a dextrous and timely Extirpation 
of the diſordered Teſticle, or both, if they are affected, by the Scalpell ; which 
is termed Caſtration, and renders· the Patient impotent, when he is this way 
deprived of both Tefticles. —  _ + | by 
Method of The Operation for Caſtration is performed much in the ſame Manner 
caftratins- as Celotomy, Chap. XIX. No. 6. but it ſhould be done with more Circumſpec- 
tion and Tenderneſs. The ſpermatic Veſſels ſhould be firſt tied ſecurely with a 
Ligature near the Inguen or Abdomen, and afterwards divided, to give the 
Patient leſs Pain: And the Wound may then be treated, as we have directed 
in the Cure of Ruptures, As a Diviſion of the He Veſſels, which are 
ſo much enlarged, may be attended with a fatal orrhage, the moſt pru- 
dent. Surgeons do for te greater Security paſs a double Lig round thoſe 
Veſſels, one below the other; or-elſe they do not immediately extirpate the 
Teſticle, as ſoon as it has been freed from the Scrotum, and its Veſſels ſtrictly 
tied; but they return it, and wait a few Days, till the Teſticle begins to grow 
flaccid, and mortifies; which is a Sign the ſpermatic Veſſels are well ſecured, 


Cure by 
Caſtration. 


* ® That the Diſorder is frequently incurable by any Means, is confirmed, as well by the Obſer- 
|  Yation of myſelf as others; and particularly WE ER, de Cicut, Aquat. Peg. 101. mentions a 


Cancerous Sarcocele that weighed above two Pounds. 1 
V1 an 
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e Danger: But if that does not follow, 
the Ligature is not ſtrict enough; . therefore another muſt be made much 
tighter. Lz DxAxN rightly adviſes a Needle and double Thread to be. paſſed 
through the Spermatics, and ſo to tie them in two Halves; as a more certais 
Method of preventing a future Hæmorrhage. AquvAPENDENS,. SCULTETUS, 
and others, apply an actual Cautery to the divided {| Veſſels ; which 
ſevere Practice is, in my Opinion, deſervedly reject by the Moderns for the 
Ligature. Caſtration is therefore abſolutely neceſſary for removing cance - 
rous Sarcocele, which is otherwiſe pres” x. Nor is the Objection to it great, 
becauſe one ſound Teſticle is ſufficient for Procreation. I am not ignorant, 
that ſome adviſe a Separation of the Nerve from the ſpermatie Veſſels, before 
the Ligature be made, to prevent Convulſions, as they ſay, from the Strigture 
on it; but that is both unneceſſary and impracticable: Unneceſſary, becauſe a 
Convulſion hardly ever follows the Stricture of the Ligature on ſo ſmall a 
Nerve; and im practicable, becauſe the Nerve is ſurprizingly ramified, and i 
terwove with — ſpermatic Veſſels, as we are aſſured by Anatomy, of whith 
they muſt certainly be i gnorant, who adviſe ſuch a Practice. However, it may 
not be amiſs to paſs a Ton eſs of Lint under the Ligature, about an 
below which the Veſſels ſhould ia be divided. 


V. If a Patient ſhould be e with a fethy Excreſcence upon his Teſti Method of 
cle, which is in other Reſpects ſound,” and. finds no Relief from Medicines; Sentence 
the Teſticle may be preſerved, and the Patient freed from his Diſorder by 455 of the Teſ- 


the Scrotum, and extirpating the offending Part only. But if it buy 
. in the Teſticle, or cannot be taken cleanly” off 3, it wh be nece 
either to remove the whole Teſticle, or ſome Part of it: After Which, 10 
much of the Integuments of the Scrotum, as are ſuperſſuous, may be alſo extir- 
joy with a Pair of Sciſſors, by which Means the Wound will heal with more 
e and Uniformity. With regard to the Dreſſing, that is to be made with 
ſcraped Lint and Compreſſes, ſecured by the Bandage Spica Inguinalis; and to 
abate the Inflammation, which ſometimes ariſes, a diſcutient Cataplaſin may 
be uſed, and the Wound afterwards treated with ſome digeſtive Ointment. or 
vulnerary Balſam. Obſervations on Caſtration N by . in e 2 
42 TY. Cap. 32. and 1 2 nts 0% Cr. 2 2852 
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| Of the Hypzocfis 


I. E frequently ect ahi the Serotumn dige in in foie Seeds with roce 
W watery Humor, even ſometimes to the Size of one's Head; without Lee. 
Pain indeed, but exceeding troubleſome to the Patient: And this Kind of 
Diſorder has been denominated, after- the Greeks, an Hydrotele, or Hernia 
though ſometimes 


 Aqueſa.” For the Generality, bur one Side of the Scrorum, 


o ene and others recominend ths lication of Cauſtics w remove E&reſcencics of this | 
Part, which' may ſometimes ſucceed: wierablf wells but I am apt to think the Method by the 
Knife much more ready and late. * J LEY 3 * * 5 4 Be: 2 1 GY ; E-- 98 5 . 7 © Ss r fx 15 
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Of the HYDROC III.. Part II. 
both are diſtended with this Humour; to which all in general are hable, with- 
out excepting any Age or Sex; even the Infant is ſometimes born with this 
Tumor, or acquires it ſoon after Birth, as I have obſerved. But the Seat, or 
Part occupied by this Tumor, is not always the ſame ; for it is ſometimes in- 
cluded” in the Tunica Vaginalis, or between the Teſticle, and its including 
Membrane, in ſuch a Manner, that the Teſticle is thereby concealed from the 


Touch, and ſeems to ſwim in the Humour, which in that Caſe probably ariſes 


from a Rupture in ſome of the lymphatic Veſſels of the Teſticle: At other 
Times the Humour is lodged immediately beneath the Skin of the Scratum, 
as Cxisus obſerves (Lib. VII. Cap. 18.) encompaſſing both the Teſticles, 
particularly in new-born Infants and hydropical Subjects. But when the Seat 
of this Diſorder is in the cellular Membrane of the Scrotum, immediately 
under the Skin, it is diſtinguiſhed from the Fyarocele by the Name of Hydrops 
Scrotalis; which we ſhall therefore conſider by itſelf . 5 Sometimes 
again, the Humour has been obſerved collected in the Proceſſes of the Perito- 
num above the Teſticles: And I remember to have found a large Quantity 
of an aqueous Liquor in a dilated Proceſs of the Peritonæum, upon a dead Sub- 
ject that had an Euterocele. Sometimes the contained Liquor is of a fanguine 
Hue, or is mere Blood extravaſated into the Scrotum, as I have ſeen by Acci- 
dent: And this Species of the Diſorder may be not improperly termed an 
Hamalocele, or Hernia Sanguinolenta, which was even not unknown to CEL sus 
(Lib. VII. Cap. 19.) But more of this hereafter. 1 be 
II. The Hydrocele ſhews itſelf by certain Signs, whereby it is not only diſ- 
coverable itſelf, but alfo diſtinguiſhable from other Ruptures. It may be diſ- 
cerned (1) from the Hydrops Scrotalis, in that the laſt retains the Print of the 
Finger, the Skin appears pellucid and diſtended, and often the Penis itſelf is 
much ſwelled ; whereas in the Hydrocele the Penis is rather drawn inward, 
and the Skin corrugated, and ſuſceptible of no Impreſſion from the Finger: 
In the Hydrocele the Tumor often returns, and diſappears, and feels Fro. ol 
the Touch, when the Humour is not too abundant ;' but the Hydrops Serotalis 
is more fixed and reſiſting. The Hygrecele is alſo (2) diſtinguiſhable from the. 
Enteracele and Epiplocele, in that the Teſticle is frequently drowned or concealed 
in the Water of the firſt ; but may be always felt on one Side of the Tumor in 
che dug llt. Bur (3) the Difference betwixt the Hydroccle and Sarcoccle is 
not ſo obvious, but that it has deceived many expert Surgeons: The principal 
Criterion is the Difference in the Reſiſtance to the Touch, the Sarcocele being 
much harder than the other, and uſually leſs in Size. I am ſenſible, it is a ge- 
neral Admonition, in diſtinguiſhing this Diſorder, to hold a Candle on one 
Side of the Patient's Scrotum in the Dark ; whereupon the Scrotum will ap- 
pear in ſome Meaſure pellucid, like a Bladder full of Water: Bat 40 y Elk, 
with CEL sus and Torx vA, have frequently obſerved the contained Humpurs 


This has been obſerved by Wi ZuANNUs (de Litho & Clotemia, Pag. $4.) Boexnaave 
(Apbor. F. 1227,) GargneBort and Le Dran (II. O6/ 75.) and I myſelf have alſo felt the 
Water in one of the Proceſſes of the Pcritoneum above the Teſticle: Which may ſometimes 
happen aſter an Euterocele, when the Inteſtine has penetrated into the Tunica Vaginalis, through 
the Septum, which divides the Teſticle above from the Proceſs of the Peritoneum. But this 
Caſe very ſeldom occurs; nor could I ever meet with the Parts in this Stage, among the many 
Subjects, which have been under my Care in both Hydrocele and Enteracele. | 

. * | 4 
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y turbid, bloody, or dark coloured, like Coffee 4, every expert Surgeon 
muſt be ſatisfied, that this Method is very fallacious, or at leaſt ought not to 
be over- much xelied on. It is true, ſuch an Appearance will confirm us, that 
the Tumor is an N 3 but when it does not appear, we can hardly be 


certain it is no Hydrocele, without other Aſſurances, as the Humours may be 


bloody and opaque. The Tumor itſelf is generally more troubleſome than 
dangerous; as it frequently obſtructs the Patient's walking, and prevents him 


either from ſitting or riding, when of any conſiderable Size. But if it conti- 

nues a long Time together, there is Danger of the Teſtiele being corrupted or 
vitiated by the offending Humours, fo as to give riſe to a Sarcocele, Schirrus, 
or Cancer, of the Teſticle. On the contrary, I have ſeen ſome Inſtances of the 
Diſorder being ſuſtained with no bad Conſequences, and but little Incum- 
brance, during Life. But when the Penis is buried by a too great Diſtention 


of its Integuments, through a Redundancy of the Humours, it muſt at 


leaſt greatly obſtruct, if not totally prevent a Procreation of the Species. Nor 


is the Diforder eaſily curable, either by Medicines or Inſtruments ; but may 
be ſooner effected in a young Patient, than one advanced in Years. *Some- 
times the Hydrccele and Hydrops Scrotalis are joined together in one Patient; 
and then the Cure of the firſt is impractieable before a Removal of the laſt: 
To which we may add, that this Diſorder is alſo ſometimes complicated with 
a Sarcocele or Enterocele. of dit Ys Lao: 


UL. The Hydrocele is frequently curable by Medicines only; in young Pe- cure b, 
tients z when a Courſe of Diſcutients and Corroborants are timely exhibited, Weines. 


and continued both externally - and internally. The Application of Linen 
Compreſſes dipt in Sp. Vin. or Ag. Hungar. is found a” great Service, as is 
alſo a Decoction of the warm and aromatic Herbs in Wine; to which may be 
added Ag. Calcis and S. V. at Diſcretion; which ſhould be applied warm to the 
Part for ſeveral Days together. Nothing can be more efficacious for removing 
the Hydrocele in new- born Infants, when they are well in other Reſpects, 
than giving them a little grated or chewed Nutmeg every Morning faſting, 
breathing frequently upon the Part 8 Da at the ſame Time: Which 1 
ſhould have y recommended, but that I am convinced of many Cures 
performed by it on Infants. Sy. Vin. held in the Mouth, and breathed upon 
the Part, is alſo ſerviceable, and Comprefles expreſſed: out of warm Sp. Maꝛtrical. 
and applied ſeveral Times in a Day with Emp. de Cumino, is ſtill more 88 
For internal Medicines, it may be proper to purge the Patient at Intervals, 
2 Infants, with Rad. Khabarb. or ſomething that will ſtrengthen the 
Habit, as well as diſcharge the redundant Humours: And other 1 
and diuretic Medicines may be uſed between the Purges. The celebrated 
Arcanum Duplicatum of Lupavicus * is ſaid: to be of ſurprizing Efficacy for 


e Hydrocele in Adults; inſomuch that a few Doſes of it continued, with 


external 2 will totally diſſipate the Diſorder in a few Days: But I 
muſt confeſs, my Opinion is, it will be of more in the Hydrops Scrotatis than 


in the true Hydrocele. If the Diſorder is too obſtinate to gi&e way to theſe 
Means, as it uſually is, when become inveterate in Adults, the laſt Remedy 
then left, is the Operation, when itſelf oſten fails of curing the Patient. When 

* Vide Miſceli. Nat. Curieſt Dee. I. Aus. 9. and 10: O 158. & Opera cjuſd. Pag. 720. 
Ty | K 2 | the 


68 Of the HYDRO RI E. 
the Hydrocele is accompanied with an Inflammation, the Operation 
then be deferred till that is abated. | | . | . 
dure by IV. The chirurgical Treatment for curing the Hydrocele is of two Kinds; 
Operate? the one a perfect or radical Cure, the other only imperfect or palliative, accord- 
ing to the two-fold Intention in curing this Diſorder; viz. (1) of diſcharging 
. the morbid Humours, and (2) of preventing their Return : To both which, 
the Curatio perfetta is equally accommodated ; whereas the palliative Method 
regards only the Diſcharge of the retained Humours. But as the Curatio per- 
fetta confines the Patient for ſeveral Weeks to his Bed, and is both painful, 
and in ſome Meaſure dangerous; it is not at all ſurprizing, that it ſhould be 
ſo frequently rejected for the palliative Method, which may be more eaſily and 
expeditiouſly performed with much leſs Pain and Danger; for which Reaſon 
wee ſhall here firſt conſider the Curatio palliativa, 
The pallia- V. The Lancet was in uſe among the Ancients for diſcharging the con- 
_ tive Method tained Humoursz but the Moderns juſtly prefer the Trocar, Tab. XXIV. Fig. 1. 
which is much more convenient for the {ame Purpoſe. The Method of per- 
forming the Operation is 'this : The Patient ſtanding upright, or being ſeated 
on the Edge of a Chair, the contained Humours are then preſſed downward, 
from the upper Part of the Scrotum, to diſtend the lower ; which is thus 
kept diſtended, by paſſing a flat Ligature gently about its upper Part: Next 
the Trocar, of about a Finger's breadth long, ſufficient to paſs through the 
Integuments, which are here thicker than uſual, is to be cautiouſly inſerted 
into the lower Part of the Scrotum, directing its Point outward, to avoid in- 
juring the Teſticle. The Scrotum thus perforated, after drawing out the Tro- 
tar, the Cannula is left behind, to diſcharge the contained Humours; which 
done, the Cannula is alſo extracted, which compleats the Operation; the 
Wound being ſo trifling, as to heal of itſelf, without any Plaſter or other Me- 
dicine ; and the Patient is then diſmiſſed to walk about his Buſineſs. Though 
it may not be amiſs to follow the Practice of ſome, who apply thick Compreſſes 
to the Scrotum, moiſtened in Ag. Calc. & S. V. after the peration. But if 
contained Humours are alfo lodged in the Proceſs of the Peritonzum, above 
the Teſticle, they are to be alſo diſcharged by another Paracentefis. And as 
the Scrotum will fill again within a few Months after the Operation, it will be 
neceſſary to repeat the Paracenteſis when there is another Occaſion ; leſt the 
ſtagnating Juices ſhould contract an Acrimony, and affect the Teſticles and 
internal Parts, ſo as to excite a worſe Diſorder. Thus the Operation may be 
repeated in Proportion to the Return of the Diſorder, without much Trouble 
to the Patient, who I have ſometimes known ſurvive to a great Age. Even 
in robuſt and young Subjects a perfect Cure will be ſometimes made by the firſt 
Extra&ion ; but as thoſe Inſtances occur but ſeldom, this Method of Cure has 
been juſtly termed palliative only. If the contamed Humours ſhould in proceſs 
of Time become diſcoloured, foetid, acrimonious, or ſo thick, as not to paſs 
through the Cannula, or if they reſemble Blood, it will then be neceſſary to 
proceed to the Curatio perfefia , which GarRENGEOT alſo adviſes, for the Re- 


moval of extravaſated Blood from a Wound in ſame of the larger Veſſels in the 
Scrotum, and in order to tie up the Veſſels. | 8 | 


1 Fide ScuLTET1 Armament, Chirurg. Tab. XL. Fig: 2: 


VI. There 
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VI. There are princi three Ways of operating for . 7 a perfect r. 
Cure of this Diſorder, my of A ſhall deferite in order. The firſt is Tea 
by laying the Patient on his Back on his Bed, or a Table, and ſecuring him F 
by Ligatures or the Hands of Aſſiſtants, as in the Operation for Celotomy. 
The upper Part of the Scrotum is then divided on one Side, where the Hu- 
mour is lodged, by the Scalpell G or I (Tab. I.) till a ſufficient Opening be 
made into the Cavity of the Scrotum, which may be ſafely divided down to 
the Bottom by the Inciſion Knife, and Director, or a Pair of Probe Sciffors 3 
_ and after diſcharging the Water, if the Teſticle appears ſound, the Cavity of 
the Scrotum is to be directly filled with ſcraped Lint, to be retained with pro- 
per Compreſſes, and the Bandage T. After removing this Lint, in the ſuc- 
ceeding Dreſſings the whole Cavity of the Wound is to be treated with Di-. 
83 that its callous Membrane or Lining may be caſt off, and the ſmall 

eſſels laid bare and healed, to prevent their future Diſcharge of a like Humour. 
But if the indurated Sacculus is of too hard a Conſiſtence to be diſſolved by 
ſimple digeſtive Ointments, it may be proper to mix a little Mere. præcipit. rub. 
or it may be only ſprinkled on the Surface of the Ointment when ſpread on 
the Lint; and if that will not diſſolve it, the Surgeon may remove as much 
of the tougheſt Part of it, as he well can, with the Scalpell or Sciſſors; and treat 
the reſt with Precip. rub. cum alum. uſt. upon ſome digeſtive Ointment; and when 
the Wound appears to be ſufficiently cleanſed, it may be healed up with ſome 
vulnerary Balſam. Sometimes an adipoſe Excreſcence appears in the Cavity © 
of the Scrotum, which ſhould then be- removed like the callous Lining, 
the ſpermatic Veſſels ſhould appear tumified after opening the Scrotum, the 
Surgeon ſhould nat precipitately conclude, that the Teſticle is therefore ſpoiled, + 

| Fer it, as uſeleſs, according to the Advice of ſome; when it is proba- 
ble, thoſe Veſſels will return to their natural State again, without any farther 
Aſſiſtance. But when the ſpermatic veſſels appear indurated, as well as tumi- 
_ fied, and give the Patient intolerable Pain may then be tied up, and the 
Teſticle extirpated, as we directed in the Sarcocele. It ſhould be alſo obſerved, 
whether the enlarged Teſticle contains any 1 or Matter, and if it does, 
it ſhould be rather opened and cleanſed, than haſtily and totally extirpated; be- 
cauſe it frequently heals again, and performs its uſual Office: But if it be found 
much indurated, or greatly corrupted, it is moſt adviſeable to remove it, as 
before, to prevent it from degenerating into a Cancer for the future. And 
laſtly, if the indurated Sacculus ſhould be above the Teſticle, from the Hy- 
drocele being formed in the Proceſs of the Peritonæum; great Care ſhould be 
taken, in ſeparating it by the Knife, not to injure the ſubjacent Teſticle. 


VII. As * who are afflicted with this Diſorder, will not ſubmit to the The ſecons 


Operation, for 
the included Humours diſcharged by a Cauſtic. In order to this, a large Piece 
of Plaſter may be perforated in the Middle, and applied to the Side of the 
Scrotum ; and the Cauſtic being laid on, the Perforation may be retained with 
a Linen Compreſs, another whole Plaiſter, and the e T. as we before 
directed in the Chapter on the Application of Cauſtics. If the Cauſtic is not 
x wh. ſtrong enough to penetrate through the Integuments of the Scrotum, 
Eſchar may be divided by a Probe Scal or other Inftrument, to diſcharge 


the Water; and after cleanſing the Wound, and filling it with dry Lint, it _ 


ear ofthe Knife, the Scrotum may agate egy ay: and the. 
a 


70 D te HizMaTOCELE. Part II. 
be treated as before,” till the Patient is recovered. And by this Method I have 
perfectly cured ſeveral. Gan kNG ZO ation afraid of the Cauſtic mixing 
with the included Humouts, and affecting the Teſticle with malignant Symp- 
toms ; but his Fears have more an imaginary than real Foundation: For the 
: Cauſtie no ſooner makes its way through the Integuments of the Scrotum, 
9 but it is preſſed out, and waſhed off by the diſcharging Water; and if any Part 
ſhould enter the Scrotum, it will be fo diluted with the Humours, as to prove 
inoffenſive. Nor did J ever obſerve any ill Conſequence attend this Practice, 
though I have ſo often made trial thereof by Experience. 

The third VIII. The third Method of performing the Curetio perfecta in this Diſorder, 
Method of ig by paſling a Ligature in a large Needle (like what we adviſed for the Seton, 
* XVII . Fig. 12.) through the upper Part of the Serotum, on one Side, fo 
2 to avoid the Teſticle, and bring it out again through the Bottom. The 
Ligature is then left in the Scrotum, as in a Seton, and drawn backward and 
forwatd once or twice every Day, after it has been rubbed with ſome digeſtive 
Ointment ; by which Means the Humours are not only diſcharged, but the 
indurated Sacculus and ruptured Veins are alſo digeſted off; after which, the 
Ligature may be extracted, and the Wound healed, as before. If the Sup- 
puration does not ſucceed well enough trom the digeſtive Ointment on the Li- 
gature, a little Merc. precipit. rub. may be added as before. But as the 
peccant Humours and indurated Sacculus cannot well be this way perfectly diſ- 

charged, nor any Obſervation made, whether the Teſticle is ſound or vitiated; 

the Reader will not be ſurprized to hear, that the two preceding Methods 
(N* 6. and 7.) are ro preferred and practiſed, as more fafe and effectual 
than the preſent. For if any putrid Matter ſhould remain behind, the Teſti- 
cle prove ſcirrhous, Sc. as in this Method it is very poſſible, the preſent Cure 
will be not only rendered precarious and uncertain, but the Patient probably 
- ſubjected to a much worſe Diforder for the future, 4 


The Me- X. Makixus', an Lalian Surgeon, thinks the following Method much 
thod of vs Preferable to any other, as it is moſtly uſed in that Country. The Patient be- 
andRvvscn ing properly diſpoſed, the Scrotum is then divided in its upper Part immedi- 
ately under the Inguen, by an Inciſion large enough to admit one's Finger, and 
afterwards a Tent of Wax, about three Fingers breadth long, and the Thick - 

neſs of one Finger, the Point of which is to be a little crooked. This Tent 

is to be dreſſed with Ung. de Alth. and inſerted into the Cavity of the Scrotum, 

where it is to remain for the Space of twenty four Hours. This prevents the 

Water from returning; and therefore the Tent ſhould be gradually diminiſhed, 

as the Cavity is contracted, and the Tumor ſhould be dreſſed with an emollient 

Plaſter. When a good Suppuration enſues, the Tent is to be dreſſed with 

Ung. digeſt. Galem, and ung. reſat. is to be conveyed into the Cavity of the 
Scrotum. In about ſeven Days Time the Sinus is to be cleanſed, and the 

Wound incarned and healed, keeping the Patient to a proper Regimen. 


Much the ſame Practice was alſo deſcribed before that Author by Ruyscn e, 
who ſays, the Serotum is to be opened in its upper Part on one Side, inſerting 
an oblong Tent, dreſſed with Ung. reſac. cum Merc. precip. rub. till a gentle” 
Vd SCULTET1 Armament. Chirurg. Tab. XL. Fig. 1. where this is ſhewn. | 


* > Prattica della principali operazioni, Ic. Pag. 230. 
* Adverſar. Anatom. Dec. II. 22. 
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Seat. V. Of the Hyprxocaus. 

Inflammation follows, attended with a mild Su ion, wherebythe Membranes 
in which is the Seat of the Diſorder, will be digeſted off, and ſhould be ex- 
tracted with a Tenaculum; by which Method I have known many obain a per- 


71 


fe& Cure. But it ſhould be obſerved, that the Practice theſe Authors recom- 
mend, will ſucceed only when the Teſticle is found : For if we are aſſured, or. 
may reaſonably ſuppoſe it vitiated, it will be moſt adviſeable to follow the firſt 


or ſecond of the Methods here deſcribed, for performing the Curatio perfea. 


X. There is ſtill another Method practiſed by itinerant Medicaſters, by Another 


which they make an Inciſion in the Inguen, and tearing the Scrotum off the 
Teſticle, they extirpate it together with the Proceſs of the Peritonæum, not- 
withſtanding both of them are in a ſound State, as they alſo do in the Entero- 
cele, which we before obſerved. But I think they-aught to be ſeverely repre- 
hended, and puniſhed for their Barbarity and e- practice. To conclude, 
the Guratio perfefia will ſuoceed beſt in young and robuſt Patients; but for 
thoſe who are infirm, and advanced in Years, the Curatio palliativa may ſuſ- 
fice : But in either Caſe, the — — ſhould be extremely careful not to miſ- 
2 


take an Enterocele for this Diſt left he ſhould wound the Inteſtine, to the 
* Deſtruction of the Patient. | . | | 


CG, - | NY wy | | 
An EXPLANATION of the TwenTY FirTu PLATE. 


Method. 


Fig. r. Repreſents a concealed Scalpell or Biſtory for dilating the Parts in- 


a Ione (in French  Biftouri herniaire cache?) which is alſo recommended 
by ſome, as well for cutting Fifulz of the Anus, as for incarcerated Ruptures. 
A, the Scalpell concealed m the Groove, CCC, till elevated to divide the Parts 
by depreſſing the Handle B. DD, the Handle of the whole Inftrument ; 
E, the Screw or Hinge, about which the Scalpell and Handle are moved. 
F, the Spring that returns the Scalpell again into its Groove, when the Handle 
B is not depreſſed. _ I i cn. 5 
Fig. 2. Is the preceding Inſtrument, or Scapellum. Herniarium, a little im- 
roved. AB, the Scalpell elevated out of its Groove CC: D, a flat Plate, in 
orm of a Heart, to depreſs the Inteſtine, that it may not riſe above the Scalpell, 


and be wounded. E, the Handle, ſomewhat different from the former, as is 
alſo the Hinge and Spring. | 


Fig. 3. A, repreſents the Scrotum, moderately diſtended on the right Side, - 


5 


by an Enterocele; B, ſhews the Manner in which the Inteſtine CCC. prolapſes, 
and is reduphcated in the Scrotum, which is here divided. The Figure is 
taken from BERENOERE's French Treatiſe on Ruptures. SET 
Fzg. 4. From the Chirurgia of PaLeinus. A, exhibits the upper Part of 
the Proceſs of the Peritonzum, not ;yet denudated in the Inguen, but laid 
bare by the Knife in its lower Parts BBBB. C, denotes the Teſticle, and E, 
its ſpermatic Veſſels; D, repreſents the Sacculus, being a Diſtention and 


Elongation of the interior Coat of the Peritonæum, formed by a Prolapſion of 
the Inteſtines, Omentum, or both, which are here extended almoſt down to 
the i. : | 1 1 1 

Fzg. 5, 6, &c. to 15. Repreſent various kinds of Truſſes, to compreſs the 
Parts, and prevent a Relapſe of the Inteſtine, when the Rupture has been 
reduced. Some of theſe (Fig. 6, 12, and 13.) are made of Callicoe, * In- 


. deſcribed, 


| Of the HyproceLy. Part II. 
fants, or of Leather, for Adults: Others (Fig. 5, 7, 8, and 15.) are made of 
Steel covered with Leather. Some are made of ſteel Plates joined by Hinges, 
ſo as to be flexible and more eaſy, as in Fig. 15. Some are deſigned for 5 
tures on both Sides, as Fig. 8. and g. Some are for Ruptures on the right Side, 
as Fig. 6. and 7. Others for the leit, as Fig. 5, 10, 13, 14, and 15. Some 
are faſtened upon the Body by tagg'd Laces, as in Fig. 9, 10, 13. Others by 
Straps and Buckles, as Fig. 6, 9, 13: Others by Hooks and Eyes, or Hooks 
and Straps, as in Fig. 5, 7, 8, 15. And others again, by different Contri- 

Vances, as in Fig. 11, 12. A, denotes the Bolſter or agg! nt; in each Truſs, 
Which is applied to the Ring of the abdominal Muſcles, after the Rupture has 
been reduced. BB, the Girdle or Belt of the Truſs, to be faſtened round the 
Body, either with Strings CC, paſſed through the Holes DD, or by * and 
Buckles, as in Fig. 6. and 14, EE; or with Hooks, as in Fig. 5, 7, 8, 15, 
aa. In many of theſe Truſſes there is 4 depending Girt, beſides that which 
paſſes round the Body, which is to be 1 — between the Legs of Women, 
and faſtened to the oppoſite Part of the Belt, as FF, in Fig. 5, 6, io, 11, 12, 
* 23, and 14. In Fig. 10. is ſhewn the Bolſter a. In Fig. 11. may be ſeen a 
wooden Bolſter d; ee, the Button, by which it is faſtened to the Truſs; d, the 
convex Part, to be applied to the Rupture. There are many more Truſſes of 
various Forms, contrived by ſuch as make it their Buſineſs ; but I have here 
only endeavoured to repreſent the beſt of them. 


” 
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CHAP. CXXIIL © 
Of the HEAMATOCELE. 


Matmatocele I. N Hematocele, or Hernia Cruenta, is when the Scrotum is diſtended with 
Blood (alone or mixed with Lymph) inſtead of Water, This Diſorder 
has been obſerved, not on by myſelf and ſeveral other Moderns, bur it has 
been alſo taken notice of by the ancient CeLsvs *, among the Latins, and 
PavLvs *, among the Greeks. The Hæmatocele ſhews itſelf with the ſame 
Signs as the Hernia Aquoſa 8 but if the Scrotum be viewed againſt a 
Candle, it does not appear pellucid, like that, but dark and opaque, or blackiſh. 
A ſtill ſurer Sign is, when in perforating the Scrotum by the Trocar or Knife, 
to diſcharge the Humours, Blood, or a Bloody Lymph flows out inſtead of the 
Water. f F : % * 
Saule. II. The uſual Cauſe of this Diſorder is ſome external Violence, whereby the 
ſmall Veins in the Scrotum are contuſed, lacerated, or burſt, ſo as to extrava- 
ſate their Blood into that at If it continues long in the Scrotum, it 
muſt neceſſarily putrify, and diſorder the Teſticle; from whence grievous 
N are to be feared. | | ; 
III. The beſt Method of treating this Diſorder for a Cure, is to open the 
| whole difordered Side of the Scrotum by a longitudinal Inciſion, to diſcha 
the bloody Humours : After the Wound has been well cleanſed, if the Teſtic 


appears ſound, it may be immediately healed up again with ſome vulterary 


* Lib. VII. Cop. 19. Iz. VI. Cap. 62. 5 | 


Sec. V. Of the:Hwnprxo-Santoe ts. 
Balſam: But as the ſpermatic Veſſels are-not ſo high as the Abdo- 


men, a Ligature ſhould then be made a — Veſſels in the F 
and the mordid Teile u tobe exrpared.as we hve before died" 
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c HA p. cxxIV. 
"Of the D S crotalis and Pudendi. 


HE Pudenda in both Sexes are an eo et to dropſical Swellings, from - 

＋ a laxity of the Parts and redundancy of Water in the Blood, which in- 
ſinuating into the cellular Membrane next the Skin, makes it retain the Print 
of one Finger, and ſometimes almoſt buries the Penis. When the Scrotum 
is chiefly affected, the Water is lodged between its external Coats, and parti- 
cularly in the cellular Membrane, which diſtinguithes the Diſorder an Hydro- 
cele. Sometimes the Pudenda alone are inflated with an hydropical Tumor; 

but it more frequently accompanies an Anaſarca, or Dropſy of the whole Habit: 

In which Caſe a Cure can be hardly expected, until the general Diſorder is 
firſt relieved. But when the Cale! is o 5 partial, the diſcutient and corrobo- 
rating Medicines, Which we prop din <4, Hydrocele, will be found of great 
Service; if uſed both externally and internally, and aſſiſted with a proper” 
Regimen. Great Benefit will ariſe to the Patient from a repeated Applica- 
tion of warm Compreſſes dipt in Ag. Calc. & S. V. with the Applications 
recommended in a ſpurious Edema, Part I. Book I. Chap. XVIII. n 
oxor thinks nothing better in this Caſe, than to ſcarify the Part, and a 
Emplaſt. Noriburgenſ. full of ſmall Perforations, to give a Paſſage to the TRY 
ter; for which Purpoſe, Emp. de Cumino, & diaphoretic. Mynfi 2 may be alſo 
uſed. The Scarification may be repeated at Diſcretion, as the former grows 
dry: And if Scarification be not ſufficient of itſelf to diſcharge the Water, a 
Kind of Seton may be made in the moſt depending Part of the Scrotum, ac- 
cording to the Direction of DeKKERVs, i * Rvey citationibus Praftic. Pag 2 


An Inſtance of the Scrotum being perforated with r in 1 this Diſorder 
e c eee, 2 ON” Fara | | 
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CHAP. cxxv. 


e 5 the HyDR0-SARCOCBLE. 24 


N. R may de dirt d dilkingulbed es a «Apt 
Hydrocele, by perceiving a fluctuating Humour about the hard Body 
of the Teſticle : Or by finding the Teſticle preternaturally enlarged and indu- 
rated, after the Water has been diſcharged: It is not ealy to diſtinguiſh the 
H ydro-ſarcoccle from the ſimple Hydrocele, while the Scrotum is diſtended 
with, Water 3 for, unleſs. the Water be very ſmall in Quantity, the Teſticle 
cannot be f t by the Fingers. If the Patient is only willing to be freed from 
the ſuperfluous Water, may. be eaſily done, as we have directed in the 
[ 1 I dle but when the Teſticle is 5 greatly tumified, indurated, w_ 
'OL. painf ; 
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Of the PnEUMATOCELL. Part II. 
painful, it will be neceſſary to remove the Sarcocele, as well as the H 


cele, 42 the ſame ex- wir the Proceſs don the Om ould 
be firſt denudated by the Scalpell, a e about ſpermatic 
Veſſels, and after freeing the Tunica Vaginalis, which is continuous with the 
Proceſs of the Peritonæum from the Scrotum, the 3 Tlacle 1s to * 
1 182 and the Wound treated as before. 


— 


Car n ae 
Of the HYDRo-EBNTEROCELE, 


N Hydro-enterocele i is, when after the Inteſtine is returned into che Abdo- 
men, there ſtill remains a fluctuating and watery Humour on the ſame 

Side, near the Teſticle. But when the Hydrocele is on one Side, and the En- 

terocele on the other, they do not make one, but two diſtinct Diſcalts: In 

this Diſorder, the Inteſtine is to be firſt returned into the Abdomen, and ſe- 

cured from a Relapſe; and then the Hydrocele is to be treated either 

the Curatio verfelts or "970 a 2 according to the Patient's Incli- 

nation and Judgment o Fus Phyſician. But great Care ſhould. be taken, not 

to open the Scrotum before the Inteſtine is returned, and prevented from re- 

la by the Hand ee eee 

at the Hazard _ the Patient's | 


| CHAP. cxxvn. n 
Of the PNEUMATOCBLE, or HNA FLAT ENA. 


© Fol agg aired by vel Anton, tht the Hons für or 


| windy Rupture, does ſometimes occur in Practice; but it is not, in 
my ion, rendered very probable, either from Reaſon or Obſervation. 1 
am rather apt to think, they have been miſtaken, for want of Judgment and 
ſenſible Demonſtration ; by which Means an Hydrocele or e has im- 
poſed on them for a a Peumatocele And I am the 'more — in-this 
Opinion, becauſe the Symptoms and Cure of the Diſorder, with which they 
acquaint us, agree y with thoſe of the Hydrocele. For my own Part, 
Ih _—e been ſeveral Times concerned in Caſes, where the Phyſicians and Sur- 
have miſtakenly ſuppoſed the Patient's Diſorder a Pneumatocele, when in 
Effect it has proved to be one of the fore- mentioned. Thus MrxkREN, who 
was no unſkiltul Surgeon, intitles the LI. _— OB. 8 De Paracentęſ 
Scroti in Hernia Hlatulenta: From whence the Reader 1 — Mage 
there was in Reality ſuch a Diſorder; but if he goes through the Chapter, he 
will find, that Water, and not Wind, was diſcharged by the 
II. The Signs by which thoſe Authors tell us a Pneumatocele may be diſco- 
a veved, are (1) that upon handling the Scrotum, it feels ke a Bladder diſtended 
with Wind; and that therefore (2) it ſeems to be much lighter, than if it con- 
tained any Humour; appearing alſo pellucid at the Approach of 9 


* * n. 


+ 
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and oy if it be ſtruck by a Filip of the Finger, it ſounds like a Bladder, 
1 ee * and ſtruck in the ſame Manner. But for 
pf, 1 could never obſerve any thing of this Diſorder, though I have cured 
a great Number of all the other Kinds of Ruptures; which makes me ſuſpett, 
at leaſt, that the Caſe does not ſo often occur, as ſome would inſinuate; but 
22 g 99 n meets with 8 he 4 in the Cure, as follows. 
The Tumor may warm and diſcutient Medi- 
cines, which we adviſed in ot Hyd 990451 3 with Fomentations and 
Plaſters; and internally may be taken carminative and gentle Purges : But if 
theſe take no Effect, and 2 Tumor ſtill increaſes, or continue the ſame, the 
Scrotum ſhould then be perforated with the Trocar, and its Contents thereby 
diſcharged, which will 2 065 whether it was Wind or Water. 


. R — 
4 . 6 - T 

£2 - N 8 
A R Ly > . Lid 
8 8 2K. . "RR" 4 Co Fu * 1 f : 1 at. W th. * FU 
Leto _ —_— 6 EE IP n 6 1 = EYE VEE? 


wy 
. * 
4 ; 


hon bl he Pn e OA 


227 © Of the Crncocts, or Hzzn1a VAI. a 

L Tu ſpermatic Veins are oſten preternaturall diſtended. or 1 Varicocele 
rr immediately above the Teſ- = 
ticks} and ſometimes higher up in the Scrotum, or even in the Groin; inſo- 
much that they reſemble the Inteſtines of a Bird, and equal the Size of 4 Gooſe 
ill, with varicoſe Nodes, or Inequalities, — one Place than another; 
by which Means the Teſticle a much 1: ol down lowet than 
CO: e e Varia» hou 
ylicians and Surgeons, a Cir aricocele, or Hernia Varicoſa ; chough 

it might have been more perly termed Varices of the f Veſſe 

Sometimes alſo the Veins of the Scrotum are thus diſordered, as Cz1svs ob- 
ſerves ; but ſuch a Dilatation of thoſe Veſſels cannot be properly ho 

Hernia, but rather, with FaBRIC. ab dente, Vatices of het? 


However, both Caſes: are uently ed, and im 1 4 
3 — W 


II. The Cauſe of either of thoſe Diſorders is een to be in the Cauſe: 
Blood; being either too. redundant in Quantity, or of a too thick and 
Conſiſtence: So that by ſtagnating in too Quantities in thoſe Veins, it 
occaſions them to be thus preternaturally diſtended. Frequently, the Diſorder 
alſo ariſes from ſome external Violence, whereby the Coan of thoſe Veſſels are 
contuſed, over-ſtretched, and weakened, and the Blood b that Means im- 
in its Courſe. I have ſometimes alſo obſerved. the order in 
Men, who are very ſalacious, and overſtocked with Semen; in which Cas 
the Tumifaction has been moſt conſpicuous: at ſome Diſtance foe the Teſti- 
dle in the Scrotum : For a Quantity of Blood, much larger than uſual, being 
then ſent to the Teſticle by the Artery, the Capacity of the Vein muſt, in 
wy be much ed or diſtended in Proportion. But whatever be 
the Cauſe of the Diſeaſe, it ſeldom gives the Patient much Trouble or Uneaſi- 
neſs : Nor js there any Neceſſity for the Uſe of Medicines, and much leſs any 
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Of the HERNIA Varicos a; Part II. 
violent Pains, and other Uneaſineſs, which render it neceſſary to make uſe of 
the ſubſequent Methods. | ont: day: Bree! : K 

III. If through Pain, or other Uneaſineſs, it becomes abſolutely neceſſary to 
try ſome Means; as in healthy e jk the Diſorder may ariſe from a 
Redundancy of Semen in the ſpermatic Veins, the moſt ready and effectual 


Remedy will be Matrimony, which ſhould be therefore adviſed to the Patient. 


But if the Caſe ſhould happen to be in one already married, or that proceeds 


from ſome external Violence, there is but little Room to expect a Cure from 


Medicines, as the lacerated or over diſtended Veins do but very ſeldom, by 


Treatment 
hy the 
Knife. 


that Means, recover their former Elaſticity. and Vigour: However, ſuch topi- 
cal Remedies may be diligently applied, which are known to attenuate the 
Blood, and ſtrengthen relaxed Parts; and for internal Medicines, it may be 
proper to call in the Advice of ſome ſkilful Phyſician. The Surgeon in parti- 
cular ſhould bleed the Patient, and try the Application of thoſe aromatic and 
aſtringent Fomentations, which we directed in the Hydrocele, Chap. 122. 

IV. When other Means have proved ineffectual, and the Diſorder ſtill in- 
creaſes, or continues intolerable to the Patient ; the Practice of the Ancients 
was then to paſs a Ligature about the Veſſels, or apply an actual Cautery; 
but as that Treatment appears too ſevere, when the Varices are in the Integu- 
ments of the Scrotum, Y ſhould rather approve of opening thoſe, which are 
moſt diſtended, the whole length of the Tumor; and after letting them diſ- 
charge a few Ounces of Blood: to make the Dreſſing with ſcraped Lint, a 
vulnerary Plaſter, Compreſs, and proper Bandage; and to treat the Wound 
in the ſubſequent Dreſſings with ſome vulnerary Balſam : By which Means the 
inſpiſſated Blood will be not only diſcharged, but the Veſſels alſo rendered more 
firm and ſecure from future Diſtention, by the formed Cicatrix. But if the 


_ varicoſe Swellings are in the Veins within the Scrotum, the Integuments 


make a Ligature about the ſpermatic Veſſels and Proceſs of 


thereof, together with the Proceſs of the Peritonæum, are to be firſt divided, 
to diſcover the Veſſels, which are then to be treated as before. In the mean 
Time the Patient is to be recommended to drink plenty of thin Liquors, uſe 


frequent Exerciſe, with attenuating Medicines, and to bleed, at leaſt, two or 


three Times in a Year : On the contrary, he is to be forbid all groſs and ſolid 
Food, with a ſedentary Life, as greatly conducing to inſpiſſate the Blood, and 
increaſe the Cauſe of the Diſorder. The ſame Regimen ſhould therefore be 
directed, as well to prevent the Diſorder from growing worſe, as for the Re- 
moval of it. The Practice of ſome, when the Tumor is very painful, is to 

the Peritonæum 
in the Groin, and then to extirpate the Teſticle, together with the varicoſe 
Veins: But if the Veſſels are indurated up to the Ring of the adbominal Muſ- 
cles, the Operation may be as well omitted, for Death is the uſual Conſequence:. 


« Vide Fanricivs 4 A UAPENDENTE, Cap. de Hernia warice/a, is Operas. Chirurg, and. 
Ceusvs,, Lib. VII. Cap. XXII. 8 | 5 Gs 
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Of « a | Cone and. Sphacelus in the Tehich.. * 
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$7 a Schirroſity. of the Teſticle ſhould degenerate into a 9 or an 

Inflammation into a Sphacelus, or if the whole Body of the Teſticle 
ſhould be ſuppurated from any other Cauſe ; there is then left but one, 
and a ſevere, Remedy, to prevent the Diſorder from ſpreading up to the 
Inguen, and into the Abdomen, ſo as to deſtroy the Patient: And that is, to 
extirpate the Teſticle, in the Manner we have So bland, under Celotomy; in 
Chap. CXIX. and in Chap. CXXI. of the Sarcoc But the Admonition of 
GARENGEOT in every Caſtration is here very remarkable, viz. That an Inci- 
ſion ſhould be made at the Ring of the abdominal Muſcles, and, after ſepa- 
rating the ſpermatic Veſſels, to make a Ligature about them, at che Ring, or 
a little above it, before the Surgeon proceeds to meddle with the Teſticle.; L 
which he ſays will facilitate the Cure, and give the Patient much leſs Pain: 
But for what other Reaſon he does not ſay. Tabou rather imagine that ſuch 
an Inciſion would weaken the Part, and abject the Patient to à future Rup- 
ture at leaſt: To fay nothing of the violent Pain, which the Patient muſt 
ſuffer from. making the Inciſion and Ligature near the Ring; where, if a Li- 
gature were to be made, there would be great Danger of Inflammation, and its 
Conſequences internally. If ſuch a Practice ſhould be rendered 1 
from the Diſorder in the ſpermatic Veſſels having reached up to or 
the Ring of the abdominal Muſcles, I ſhould even then think % it moſt e 
able to delilt from * N enggrng: as it never ſucceeds. | 
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J. Phimoſis fo called from the Greeks, is, = 8 — fie of Das Phimoſis 

A ſkin of the Penis, is by a violent Inflammation rendered ſo ſtrict or 4{rides.. 
tenſe, that it cannot be drawn back behind the Glans. This Symptom. ſubjects 
the Patient to many bad Accidents, eſpecially when it confines'a virulent Mat- 
ter between the Præputium and Glans ; which Matter being therefore incapa- 
ble of a proper Diſcharge, as the Part cannot be gleanſed, breeds Chancres; 
and in Proceſs of Time, as VERDu obſerves, à Gangrene or Cancer, or at 
laſt a violent Inflammation of the Glans and Præputium, till at length the 

Penis is either conſumed by thoſe corroding Uleers, or is obliged to be ampu- 
tated by the Scalpell: An ardor urine, or Pain in making Water, is alſo a 
frequent Companion of this Diſorder, from an Eroſion of the Glam and —— 
The Cauſe of this Diſorder is uſually communicated by Commeret with unclean 
Women; whereby the virulent Matter lodged in Sinus's of the Vagina, 
infinuates itſelf betwixt the Glans and Przputium, where remaining, it occa-- 


1 | | ſions 


78 Of a PRHIMOSs EE. Part II. 
ſions an Inflammation, with the now mentioned Symptom, a Phimoſis; and 
poſſibly ſome of its Conſequences before enumerated. Though Inſtances are 

| - not WA a natural Stricture in the Præputium of this Part, in ſuch a 
9 Manner, the Glans cannot at all or very diffculely be denudated * ; but as 
vi the Diſorder neither obſtructs their making Water, nor the Procreation of 
4 Children, it does not require any Aſſiſtance from the Surgeon, unleſs an In- 
flammation or violent Pain, and Difficulty in the latter, ſhould make an In- 
_ | eiſion neceſſary. But then they, who have their Præputium naturally very 

| long, are more ſubject to this Diſorder, and apt to retain the Infection, than 
= others, as we learn both by Reaſon and Experience, TT OTE 
: 1 Treatment II. If the Phimoſis does not proceed from any infectious Cauſe, it may be 
99 dn. ſufficient only to bathe the Parts a conſiderable Time in warm Water; but if 
it be a venereal or foul Caſe, proper internal Medicines are to be exhibited at 
the ſame Time, as well as the Pain, and other Symptoms mitigated, by waſh- 
ing out the virulent Matter with warm Water, and an Injection frequently re- 
peated, ex decoct. bord. & mel. Roſar. To diſperſe the Tumor ext * i 
diſcutient Fomentation or Cataplaſm may be ee e applied to the Penis; 
not forgetting to bleed the Patient, according to his Habit and the Urgency 
of the 1 After theſe Means have been uſed ſome Time, the Sur- 
eon ſhould endeavour to draw back the Præpuce; which if he finds to be ſtill 
impracticable, and the Diſorder increaſing, it will be neceſſary to perform the 
| ration, to avoid expoſing the Patient to greater Injuries  _ 

e.. III. In this Caſe, there are two Methods of operating; the firſt is, by draw- 

ing the End of the Przputium forwards, while the Glands is held by an Aſſiſt- 

ant; and the Surgeon preſſing back the Glands in the extended utium 

with the Thumb of his left Hand, divides the extended Skin of the Przpuce 

by the Scalpell or Sciſſors before the End of his Thumb, much in the ſame 

—— as the Jets circumciſe their male Children. This done, the Pre- 

— may be turned back without much Difficulty, and the Glands being laid 
re, may be cleanſed, and healed of its Chancres. 0 

A ſecond IV. Another Method is, to divide with a Pair of Probe Sciſſors ſo much 

Method. of the Præpuce, as will ſuffice to denudate the Glands, after it has been ex- 

tended as before. GuiLLEMON,: PALFYN, and others, prefer a Kind of Knife 
for this Operation, repreſented in Tab. XXVI. Fig. 4. but what ſhould be the 
Reaſon of its particular Figure, and why a ſtraight Scalpell might not anſwer the 
Intention as well, I muſt confeſs I am at preſent ignorant. The Præpuce 
being thus divided longitudinally, ſome Surgeons amputate with a Pair of Sciſ- 
ob ſo much of Fs W uy n he} think ee 
The Operation is with a p ifu morrhage, whi 

ſhould not be ſtopped by Art, but — — according to the Patient's 


Strength, to abate the : And then ĩt is to be dreſſed with ſcraped 
Lint, and the Bandage proper for this Part. In the ſubſequent Dreſſings it 
may be treated like other Wounds, but ſhould not be too haſtily, nor 


cloſely, leſt there ſhould be Occaſion to repeat the Operation. When the Præ- 
puce been thus divided, the Glans is ſometimes drawn down by the Fre- 
nulum, ſo as to incurvate the Penis; in which Caſe, it may be proper to 


* A Caſe of this Kind may be ſcen in Hif. Acad. Reg. Seins. A. 1706. Pag. 31. 
: | givide 


* 


Set, Vw. a PANATHINAOS IS. 79 
divide the Frenulum with a Pair of Sciſſors. If an incipient Mortification has 

| ſeized upon the Glans, it will be neceſſary to often ſcarify the Parts affected, 
down to the found Parts, and apply 2 Fomentation of Agyptiac. & Theriac. in 
S. V. Campborat. ſolut. which ſh continued till the Gangrene diſappears. 
But if there ſhould be any of thoſe little obſtinate Ulcers called Chancres, no 
good can be done without Mercurials internally given, and often ſo as to raiſe 

a a flight Salivation ; at leaft, the Patient cannot be ſafe under any other Method. 
I muſt not here forget to mention an Inſtrument," contrived by my intimate 
Acquaintance FEIN p, while I was at Altorf, for returning back the Præpuce, 
without Inciſion, in a Phimoſis: See Tab. . Fig. 5. Where the Plates AA 
being inſerted under the Cutis, and being ually let out by the Screw B, 'do 
by their Elaſticity ſlowly dilate the Skin, till it may at laſt be turned back with- 
out Inciſion. But whether this Inſtrument will always anſwer the Expectation, 


I much doubt. | . 
1 e 4 8 3 | 
CH AP. CXXXI. OO | * 
Of a PARAPHIMOSIS. T 
I. E now proceed to a Diſorder oppoſite to the former, which is from Panne. 25 


the Greeks called Paraphimaſs: Being when the Præpuce, from its derbe. 
natural Shortneſs, or a morbid Stricture, cannot be drawn over the Glans, but 
remains contracted behind it. In this Caſe, it is uſual for the Glans to be not 
only much tumified, inflamed, and painful, from the Stricture; but the free Cir- 
culation of its Blood being thereby obſtructed, will ſhortly bring on a Morti- 
fication, which will make an Amputation of the Part abſolutely neceſſary, 
Thoſe are moſt ſubje& to the Paraphimoſis, who have naturally a ſhort Præ- 
uce, and are too intenſe in their Embraces with Women, who have very 
rait Paſſages, 1 Virgins: So that young Huſbands, who have ſome- 
times this Diſorder, are greatly miſtaken, when they think it ariſes from an 
Infection, contracted in deflouring their Wives; when in reality it proceeds 
only from the natural Shortneſs of their Præpuce, and the Stricture of * 
nity. Boys are alſo ſometimes affected with this Diforder, when they laſci- 
viouſly draw back their Præpuce, being extremely narrow, and afterwards 
cauſing an Erection, it cannot be returned over the diſtended Glans; from 
whence I have ſeen a ſurpriſing Tumor of the Præpuce behind the Glans. 
But I would not have the Reader hence imagine, that the Paraphimoſis does 
not oftner ariſe from unclean Embraces : For the Præpuce being inflamed and 
tumified by the infectious Matter imbibed by it, generally produces this Diſ- 
order, when it is alſo naturally ſhort. The 2 25 is by the Germans 
called, from its external Appearance, a Spaniſh Collar. $975 . 
II. The Cure of a Paraphimoſis conſiſts chiefly in returning the contracted ce 
Præpuce over the naked Glans; which done, the Pain and other bad Symp- 
toms quickly vaniſh. But as a violent Inflammation is uſually the chief Cauſe = 4 
of hs Being fo difficult to return the Præpuce in the Paraphimofis, it may be 
firſt proper for the Surgeon to make trial of diſcutient and emollient Fomenta. 
tions, or Cataplaſms, with Sp. Vini Camphorat. before he endeavours to _ . 
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e 4.5 ru 18 FS Part II. 
ace oyer + the Glans,z Which being effected, al the, orher Sympcoms 
ſe... However, ſome Surgeons prefer the uſe of cold Water to 
2 2 Me or warm emollient Fomentations and Cataplaſms ; becauſe; the 
aſt oſten au e the Influx of Blood to the Parts, and fo 13 the Tumor. 
"Has when. the Penis, Scrotum, and lower Part of the Abdomen, are im- 
. in cold Water, with plentiful 1 the Tumor generally ſubſides 
im a mort Time. The Penis is then to be he betwirt the Surgeon's two mw | 
molt, Fingers of each Hand, and the Glans, hav een firſt lubricated wi 
Oil, or Butter, is to be forcibly preſſed back with his Thumbs, while the | gy 
-, pace is, at the ſame Time, drawn forwards under his Fi ingers, ſo as to cover 
the denudated Glans: In doing which, the Patient ſeldom fails to make heav 
Complaints, of which the Surgeon ſhould either be regardleſs, or elſe d 1 25 
his Work the ſooner, as Cxrisus adviſes. When the Præpuce has been 
brought over the Glans, there remains but little elſe to be hows in the Caſe: 
If the Inflammation be not very large, it may be often ſufficient only to 
bath the Parts in warm Water, when there is little or no Viruleney ; z -other-" 
wiſe, the Patient muſt be treated accordingly, as we before directed. 
III. But if the tumified Penis tends to mortify, through the Violence of the 


* 


Inflammation, or long Continuance of the Diſorder ; it will be moſt adviſeable 


to bleed the Patient firſt in the Arm, and then in the Vena dorſalis Penis; in 
Which laſt, it ſhould be e till the Tumor ſubſides. and then the Præ- 


puce may be drawn over the Glans, as before. PrTIr's Method in the Para- 
phimoſis, is to compreſs the Clans by a ſtrict Bandage, pulled one Part thr 2 
the other like the uniting 1 e; and when it is ſufficiently ena 


reduces th e Præpuce over it, as fore, Sometimes the Præpuce is ſo much 
led with. And Fart bt, . chat it 1 td Gn like a Bliſter — 
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behind the Glans, ſo much indurated, that the Hardneſs could never after be 


removed. 


IV. When all the preceding Means prove ineffeftuak, M. Prrrr's Method bark 
1 2 ethod. 


of proceeding is to incite the diſtended or contracted uce, by inſerting 
mall and crooked Scalpell, with the Edge outward, and the Back towards the 
Glans: And thus he divides the Præpuce by Inciſion, in three, four, or more 
Places, according as the Degree of Diſtention may make it neceſſary. And 
after waſhing the inciſed Parts in warm Wine, and reducing the Præpuce over 
the Glans, covered with a little ſoft Lint, the Penis is then bound up, and 
treated as before. by, | | 


** 


CH AP. CXXXII. 
| Of a CANCER and SPHACELVUs in the PRNIS. 


F a Gangrene, or incipient Mortification in the Penis, ſhould ſucceed a Phi- 
moſis or Paraphimoſis, it ſhould be treated, as we have directed in Chap. 
CXXX. N“. 4. Bur if a Sphacelus, or confirmed Mortification, or a Cancer, 
ſhould infeſt the Penis, after a Schirroſity of the Glans, the morbid Parts are, 
in that Caſe, to be immediately divided from the reſt, to prevent the Diſorder 
from ſpreading into the adjacent ſound Parts, to the Deſtruction of the Pa- 
tient. To perform this, the following is the moſt convenient Method. Firſt, 
.a ſmall Cannula, or Tube of Silver, or Lead, a little longer than the Part 
affected, is to be introduced into the Urethra, ſo as to paſs a little way beyond 
the unſound Part, which is to be divided: Then a ſtrict Ligature is to be made 
with Thread or Silk in the Sound, immediately behind the diſeaſed Part of the 
Penis, in the ſame Manner as in removing Tubercles and Wens, or fleſhy 
Excreſcences by Ligature. The inſerted Tube, in the mean Time, is to be 
ſo firmly ſecured in the Urethra, that it may not fall out, or be diſplaced, but 
afford a free Paſſage to the Urine. The Ligature is to he thus left upon the 
Penis for ſeveral Days, until the Part diſeaſed is thereby ſeparated, and falls off; 
but if the Ligature ſhould flacken in the mean Time, it may be made 
tighter. every Day. I am not ignorant, that it is the Practice of ſome Sur- 
geons to amputate the diſeaſed Part, before there is a ſpontaneous Separation 
made by the Li ture, and then to ſtop the Hemorrhage with an actual Caut 
or aſtringent Medicines * ; by which Method ſome Patients have, indeed, 
been happily cured ; but as ſuch a Practice ſeldom ſucceeds well, being uſually 
followed with malignant Symptoms, the Ligature, in my Opinion, ſeems to 
be much more preferable. It may be alſo obſerved here, that when a conſi- 
derable Part of the Penis is left ſound and entire, the Patient may be ſometimes 
capable of Procreation afterwards, more or leſs, in Proportion to the Length 
of the Part remaining. Thoſe who are deſirous of ſeeing ſome Inſtances of 
this Diſorder, may read ScuLTETus, O8f. 60. and 65. HiLpanus, Cent. III. 
OZ. 88. and Ruyscn, O.. 30: But particulaily DoEBETLIus, who has wrote 
expreſly on the Diſeaſe, in a Treatiſe, publiſhed under the Title of Relatio de 


» Such is the Pratice of SevLTzLus, O 65. 
Vol. II. \ | M | 2 Cole 
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82 O ' Warts, and Excreſcences of the Penis. Part II. 
Cole & cancro infefto, ſed per adbibitum ferrum feliciter curato. Lipſiæ, Anno 
1698. 125. cum figuris. 5 | . ks 
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CHAP. CXXXIIL 
De Manner of dividing the Frenulum of the PEN1s, 


6. i HIS Operation is neceſſary, when the Glans is drawn down in ſuch a 
Manner by the Frenulum, that the Penis is thereby incurvated, fo that 
it cannot be properly erected, and therefore renders the Patient incapable for 
Procreation *. The Operation may be alſo equally neceſſary, when the Penis 
is after the ſame Manner incurvated in a Clap, Phimoſis, or Paraphimoſis, as 
we have before obſerved. In both Caſes, the Frenulum of the Penis may be 
cautiouſly divided, either with the Sciſſors or Scalpell, almoſt in the ſame Man- 
ner as we directed for dividing the Frenulum of the Tongue. After the 
Inciſion, the Wound may be dreſſed with ſcraped Lint, and the Penis bound 
in its natural Poſture with Paſtboard or Splints. But ſometimes the Penis is 
ſo incurvated, that it cannot properly be erected, notwithſtanding the Frenulum 
is ſufficiently looſe : But that proceeds from a Miſ-conformation of the internal 
Parts of the Penis ; and is therefore very difficultly, if at all curable. If fuch 
Men are deſirous of entering into a State of Matrimony, and becoming Fathers 
of Children; and for that End 6: na the Aſſiſtance of the Surgeon 3 he may 
what can be done, by the Application of Emollients to the contracted Side 
of the Penis, and of Aſtringents to the other Side; e $1 with a pro- 
per Bandage, and ſometimes by making ſmall Inciſions in the Integuments of 
the contracted Side. | | | 


— * 


CHAP. cxxxiv. 
Of Warts, and other Excreſcences of the PEN1s. 


F HE ſeveral Tubercles and Excreſcences, which infeſt the Penis, are almoſt 
conſtantly the Effect of ſome venereal Diſeaſe preceding. The Seat of 
them is various: Some ariſing in the Præpuce, others in the Corona Glandis, 
and others upon the Body of the Glans itſelf. The Generality of them reſem- 
ble a fungous or ſpongy Fleſh, and are very ſpeedy in their Growth ; being, 
ſometimes r and often not. The fitteſt Medieines for removing them. 
are gentle Eſcharotics, as pulv. Sabine, either alone, or mixed with Aum. uff. 
& Merc, precip. rub. with which it may be ſufficient to ſprinkle the Part a few: 
Times, or it may be mixed with Ung. Bafilic. or ſome other digeſtive Oint- 
ment, and then applied. If any of the Tubercles | Rs harder than ordinary, 

they + 4s gently touched every Day with Tapis Infernalis, till they are per- 
fectiy deſtroyed. If the Tubercle adheres by a ſlender Root, it may be con- 
veniently taken off, either by the Sciſſors or Ligature, as we before adviſed, in 


See Hilpanus, Gear. III. OL, 54. 
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removing 
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| Set. V. Of opening the imperforated GEA. 83 
removing other Warts and Tubereles. If the Excreſcence has too broad a Baſis 
to be conveniently removed by Ligature, with a hard and callous Apex ; the 
Top of it only may be taken off with the Sciſſors, and after letting it bleed a 
While, and waſhing it with warm Wine, the Remainder may be taken down 
with Lapis Infernalis, as before. But the Method of deſtroying them by the 
actual Cautery, propoſed and uſed by SeuLTETvVs (O#/. 65.) and Fapricivs 
AB AQUAPENDENTE, is, in my Opinion, a Practice much too ſevere. To 

conclude, the Patient ſhould, in the mean Time, be treated with proper inter- 
nal Medicines, to carry off the contagious and virulent Matter of the venereal 
Diſeaſe ; otherwiſe, notwithſtanding their Removal, they will ſoon after break 
out upon the Patient again. | | 


*** 
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CHAP. cxxxv. 
The Method of opening the imperforated GLANS or URETHRA. 


I. HERE are uſually two Caſes, in which, the Glans or Urethra being How t per- 
- impervious, ſhould be opened by the Hand of the Surgeon : Vix. (1) Slate Be 
when the male Infant is thus born; and (2) in a Coalition of the Extremity of fan. 
the Glans in Adults, when they diſcharge their Urine behind it. We may 
| conclude, that the Urethra is impervious in Infants, if we find no Urine dif. 
charged for the Space of ſeveral whole Days after the Birth ; the Infant, in the 
mean Time, being conſtantly uneaſy, and crying; which as ſoon as diſcovered, 
ſhould be timely opened by Inciſion, to ſave the Life of the Infant, which 
would otherwiſe be certainly loſt in a ſhort Time. The Apertion is to be made | 
differently, according to the particular Diſpoſition of the Parts preternaturally x 
joined; for ſometimes there remain not the leaſt Vectigia of the Urethra, while 2 
at other Times the N only from a thin Membrane: In which "FN 
laſt Caſe, the Cure may be' eaſily performed by a careful Diviſion of the Mem- 
brane with a Lancet, or the Needle before deſcribed (Tab. XVII. Fig. 5. or 6.) 
- for couching a Cataract ; and when the Urine has been thus 5. a 
ſmall Tent dipt in Ol. Amigd. dulc. and faſtened to a Thread, may be inſerted 
into the Parts divided, or a Bit of ſmall Wax-candle may be introduced, and 
| retained in the Urethra, to keep the Parts open. If the Membrane, which 
obſtructs the Urethra, is of a more thick and fleſhy Subſtance, the Perforation 
may be better made with the ſmall triangular pointed Bodkin of a Trocar, 
like that repreſented in Tab. XXVI. Fig. 6. which may anſwer the Intention 
beyond either a Lancet or the Cataract Needle ; and then the Parts are to be alſo | 
kept open, as before. But if there are not the leaſt Veſtigia, or * 85 


of the Urethra, to be obſerved in the Glans of the Infant; it is a deplorablte 
Caſe, which is commonly deſerted by the Surgeon, as incapable of any R. 

lief: Though, in my Opinion, it is better to try a hazardous ation in a 

difficult and dangerous Caſe, whereby there may be ſome Proſpect of a Reco- * 

very, than wilfully to neglect the Patient, and leave him to certain Death.” 1 

mult therefore commend the Practice of thoſe, who in this Caſe alſo, perforate 


the Glans with one of the preceding Inſtruments, eſpecially when the Urethra "Tis : 4 
appears diſtended behind che Glans : and 1 Paſſage can be "4 
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O opening the imperforated GLANMS. Part II. 
and t open with a Tent, or Wax-candle, as before. If the Operation 
does — e ſo as to give the Urine vent this way, there is thet no Means 
left, but either the Infant muſt be given over to Death, or the Bladder muſt 
be opened above the Os Pubis, or below in Perinæo, as we ſhall preſently de- 
ſcribe in the Chapter on the Puncture of the Perinæum. But whether this 
laſt Operation was ever performed for this Diſorder in Infants, I am not 
certain. 5 . N 5 
II. There are alſo ſeveral Caſes, in which the Aſſiſtance of the Surgeon may 
be neceſſary, to make a Paſſage through the impervious Glans of Adults. 
Sometimes the Urethra is indeed pervious, but in ſuch a Manner, that 
it does not paſs through, and terminate at the End of the Glans, but rather in 
ſome Part of the Penis behind the ſame, at various Diſtances from the Glans, 
even ſometimes diſcharging itſelf in the Perineum. Sometimes the Urine is 


diſcharged by two Apertures *, one in the Glans, and another in ſome Part of 


the Urethra, behind the ſame ; which is generally a native Diforder, from a 


Miſ-conformation in the Womb, and grows up with the Patient from the Time 
of Birth. Though it muſt be owned, that 1t may ſometimes ariſe from an 
Ulcer or Wound in the Penis, which penetrates into the Urethra, either by 
cutting out a Stone in that Canal, or to make way for the Urine, which is re- 
tained by a Calculus there; in which Caſe, a Paſſage is ſometimes made na- 
turally by an Ulceration from the Calculus, and Acrimony of the Urine. 
Theſe preternatural Apertures in the Urethra are all of them very difficult to 
cure; but the more ſo, as they are larger, and nearer the Bladder : And if the 
Opening be very large, there is no Poſſibility of healing it. Thoſe who have 
their Penis perforated in this Manner, very near the Abdomen, are abſolutel 


_ unfit for Matrimony, and incapable of propagating their Species; but thoſe 


are not ſo, who have this Perforation about the Middle, or towards the Ex- 
tremity of their Penis. Theſe laſt may indeed celebrate the Rites of the 
Marriage-bed, in all Reſpects, ſo as the moſt ſubtle Parts of the Semen may have 
an Opportunity to paſs into the Merus. A Surgeon ought therefore to be 
very circumſpect, in paſſing Judgment upon Caſes of this Kind, with Regard 
to Impotency and Divorce, before a Court of Judicature. If the Urine has a 
free Paſſage through fome Part of the Glans, though it be not in its right Situa- 
tion, there will be no Neceſſity for the Operation, which may be of dange- 
rous Conſequence to the Patient, by wounding the Glans ; which if it does not 
inflame, is always attended with a profuſe Hemorrhage. But if the Urethra 
has an opening, either behind the Glans or the Frenulum, there are then two 
Things requiſite to be performed by the Surgeon : (1) To make a decent Per- 


foration through the Glans, as we before directed; and (2) to agglutinate and 


beal up the morbid Opening. 
P 


III. There are two principal Methods of perforating the Glans, which we 
ſhall here briefly deere, deſignedly omitting thoſe, which are leſs commodi- 

ous, and therefore not worth our Notice. The firſt way of operating is to di- 
vide the Urethra by a longitudinal Inciſion with the Scalpell, begun at the mor- 


bid Opening, and continued through the Glans, ſo as to lay the Corpora Caver- 


A Caſe of the Meatus urinarius opening betwixt the Back of the Glaai and the Przpuce,, 
may be ſeen deſcribed by Ruyscn, Te, Anat. VIII. Pag. 12. i 

« PauLus (Lib. VI. Cap. 54.) adviſes to amputate the Glans in this Cafe. 
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Sec. V. Of opening the imperforated Gian s. 


noſe bare, without wounding them. The wounded Parts ſhould be permitted 
_— plentifully, in Proportion to the Patient's Strength and Conſtitution, . 


in order to prevent a future Inflammation in them: After which, if the Hz- 


and Ban- 


morrhage does not ceaſe ſpontaneouſly, the Wound may be filled pn tight - 


with dry Lint, and the Dreſſing compleated with Plaſter, Compre 


dage. In about four and twenty Hours Time after the Operation, the firſt. 


Dreſſings may be removed, and a poliſhed leaden Tube inſerted, ſo as to /paſs 
through the Glans into the Urethra, beyond the morbid Opening ; which is 
to be there continued till the Cure is compleated, for the Extramiſſion of the 
Urine. The callous Lips of the morbid Opening are then to be gradually 
removed, by repeated. n eee or rather by amputating them with a 
Pair of thin Sciſſors; for the thinner the Blades of the Sciſſors are, the more 
eaſily do they divide the Parts, and diſpoſe them to a more 8 Agglutina- 
tion. The union of the wounded Parts may be alſo greatly promoted, 

keeping them together with ſome Pieces of ſticking Plaſter : But the Body of 


the Penis ſhould not be bound fo ſtrict as to intercept the Blood's free Circula- 


tion, which would cauſe it to tumify ; nor ſo ſlack, as to let the Lips of the 
Wound recede from each other. The Dreſſing is next to be compleated with 
Plaſter, Compreſs, and Bandage ; and the Cannula ſecured, that it may not be 
moved out of its Place ; to prevent which, the Patient ſhould be directed to be 


quiet in Bed, and adviſed to abſtain from Drink for a few Days, leſt 10 fre- 


quent making Water the Cure ſhould be retarded, if not fruſtrated, and by the 
Urine inſinuating through the Wound, at leaſt give the Patient great Pain, 
and prevent the Plaſters from ſticking. Nor ſhould the Dreſſings be taken off, 
without urgent Neceſlity, during the firſt three or four Days; and even then, 
they ſhould be removed with great Tepderneſs and Circumſpection, to avoid 
ſeparating the Lips of the Wound, which are as yet but ſlightly cloſed. If 
the Wound be once perceived to unite, the ſame Plaſter ſhould ſtill be conti- 


nued on for a few Days Inge ; otherwiſe, a freſh one may be 5 pant and 
el 


the Parts retained more cloſely together; compleating the Remainder of the 


Cure, as we have often directed before, in other Wounds. 


IV. The other Method of perforating the Glans, is by directing the ſha hepa dh: 
triangular pointed Bodkin of the Trocar (Tab. XXIV. Fig. 2. or Tab. XXVI. 


Fig. 6.) through the proper Part of the impervious Glans into the Urethra, 
and letting the Wound bleed, as before: A long and ſlender Tent of ſcraped 
Lint is to be introduced, and the Part dreſſed up, to prevent farther Hzmor- 


rhage; which being ſtopped, the Perforation may be kept open with a Piece. 
of Wax-candle, as in the preceding Method. The next Day may be inſerted a. 


Tent, armed with ſome digeſtive Ointment ; but with this Caution, that-it be 


not preſſed beyond the old Orifice, ſo as to prevent the Urine from being thereby . 


diſcharged, when there is-Qccaſion, before the new Paſſage is, cicatrized: Other- 
wiſe, by paſſing into the new Wound, it would give great Pain to the Patient, and. 
much retard the Cure. The Urine ſhould betherefore permitted topaſsthro' the 
old Courſe, till the new one is cicatrized; to promote which, a Piece of Wax- 
candle is to be introduced, and dreſſed twice a Day with ſome deficcative. 
Ointment. The new Paſſage through the Glans being thus cicatrized, the old 
one may have its callous Lips ſcarified, or amputated, and then ſtrictly retained. 
together, until they are united and healed upon the leaden Cannula, as ons 1 


*- 


86 


Concerning 
the Suture 


in this Diſ- 
order. 


ö | 


Cauſe and 
Treatment 
of the Diſ- 
order. 


and Cauſtics 


1 > & . 5 * 
W's {% 97's i 
3 a” S * * S 5 2 
. 2 : BOD 
7 


0 Incontinency of Units. Part II. 
after which, extracting the Cannula, the Cure is compleated. Sometimes the 
old preternatural Opening is ſo callous, and obſtinate, as not to heal by any 
Means ; but even then, orating the Glans, in this Manner, is not with- 


durt its Advantages ; for the Patient will be hereby rendered much more able 


to ſucceed in his conjugal Function, as a great Part, if not all the Semen, 


vill be more perfectly directed into the Uterus; and thus ſome may be happily 


ſupplied with a deſired Progeny, who have been many Tears ſterile, by this 
preternatural Defect. But there is one obſervation very neceſſary, during the 


Cure of this Diſorder, and that is, to bleed the Patient at Intervals after the 


Operation, eſpecially, when he is of a robuſt and full Habit ; otherwiſe, the Pa- 


tient is in Danger of having an Erection, which may lacerate the Lips of the 


Wound newly cloſed, and undo the whole Work. | 
V. I am not unacquainted that ſome Surgeons prefer ſtitching together the 
Lips of the wounded preternatural Aperture ; and that others are for removin 
the Calloſity of them, rather by Cauſtics than by Inciſion; but neither of thoſe 
Methods can be well approved of in a rational Practice: For the Stitches of 
the Suture breaking out, as they uſually do, will rather enlarge the Wound 
than unite it; and the Uſe of Cauſtics here will be condemned by every Body, 
acquainted with their uncertain Operation, the Structure of the Part, and the 


great Pain or Inflammation they may this way bring upon the Patient. 


OH AP, CENT: - 
The Method of curing an Incontinency of UR INE in Males, + 


J. HE Neck of the Bladder is ſometimes ſo much weakened in many of 

1 the male Sex, that they are thereby rendered incapable of retaining 
their Urine, often diſcharging it involuntarily, either ſleeping or waking, at- 
tended with many other Inconveniencies. This Incontinency may — ogr 
two Cauſes, which are not unfrequent : Viz. (1) a Stone in the Bladder ; or 
(2) a relaxation or paralytic Affection of the Sphin#er Veſicc. When the Diſ- 
order proceeds from a Calculus, there is no Remedy but Lithotomy, or an 


Extraction of the Stone. Nor is it often curable by Lithotomy, in as much as 
that Operation is frequently the Cauſe of the very Diſorder itſelf. But when 


it ariſes from a Weakneſs of the Sphincter, the moſt likely Method of ſuc- 
ceeding in its Removal, will be by the Uſe of corroborating, and nervous 
Medicines. „ 

II. But as the Diſorder often receives no Relief from the beſt Endeavours of 
Phyſicians; Surgeons have therefore contrived various Inſtruments for retaining 
the Urine, that it might not be conſtantly dribbling, to the great Detriment 
of the Patient. Some are for adviſing the Patient to carry a Leather Bottle, 


or Bag, lined with Pitch, and of ſuch a Figure, as to lie commodiouſly be- 


tween the Thighs, being capacious enough to hold about half a Pint; others 
are for faſtening a braſs or ſteel Pot of the like Nature to the Penis, repreſented 
in Tab. XXVI. Fig. 6. which are to be emptied when near full. But as 


thoſe Receptaclesc annot be conſtantly retained upon the Part, taken off and o 
and cried I. ty 


about by the Patient without great Trouble and Inconveniencies ; © 
| | | | ſome 
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Set. V. Of Incontinency of Uxixx. 
ſome of our modern Surgeons have therefore invented more tight and eaſy 
Inſtruments, whereby the Penis and Urethra are gently compreſſed, ſo as to 
retain the Urine in the Bladder, and diſcharge it by Day or Night at Pleaſure, 
with little more Trouble than in the ordinary Ways by opening and ſhutting 
the little, light, and eaſy Inſtrument, called a Yoke, exhibited in Tab. XXVI. 

Fig. 8. which is lined with Leather, and taken from Nucx. One of theſe In- 
ſtruments, ſtill more convenient, is repreſented by Fig. g. which may be 
tightened and relaxed, according to the different Size of the Penis, having 
been frequently uſed with ſucceſs in many of theſe Caſes, by my own Expe- 
rience, and never before delineated by any Perſon that I know of. 

III. A kind of Inſtrument was formerly publiſhed by Nuck, and not long oe 
after by WIxs Low, for this Diſorder, being a Sort of ſteel Truſs, to be ap- an 


lied almoſt in the ſame Manner as in Ruptures, which we have repreſented 5: ov. 


rom Nuck, in Tab. XXVL Fig. 10. It is to be faſtened to the Body, ſo that 
the Bolſter F may compreſs the Uretbra in Perineo., Thus by turning the 
Screw D, the Urethra may be compreſſed or relaxed, and conſequently the 
Urine diſcharged or retained at Pleaſure : But though I am not for rejecting 

this Method altogether, I cannot but approve of the Yoke, as much more 
eaſy and commodious, of which I have often had Experience. 


An EXPLANATION of the TwENTY S1xTH PLATE. 


Fig. 1. Repreſents an Enterocele on the right Side, as it appears before any 
Inciſion is made in the Integuments, out of MauchAR T's Diſſertat. de Hernia 
incarcerata Scroti, from whence the two ſubſequent Figures are alſo taken. 

AA, the Thighs drawn aſunder, that the Hernia may be more diſtinctly 
viewed. B, the right Inguen diſtended by a Prolapſion of the Inteſtine 
C, the ſound Inguen on the left Side, more plain and depreſſed than the other. 
D, the Penis, drawn inward, as it uſually appears in this Diſorder. EE, one 

Side of the'Scrotum, very much ſtretched or diſtended from the Inguen almoſt 
down to the Bottom. | 

FF, the Bottom of the Scrotum, neither tenſe nor diſtended, in which the 
Teſticles may be felt ſeparate, and not confuſed with the Inteſtine. GG, the 
other Side of the Scrotum, in its healthy Form and Appearance. HH, the 
Rapbe, or Suture, that divides the Scrotum in its Middle. | 

Fig. 2. Repreſents the right Side of the Scrotum laid open by Inciſion. 
AA, the Cuiis divided perpendicularly, and drawn to each Side, that the 
included Parts may come into view. 5 

BB, the Membran Adipoſa divided, and drawn aſide, in like Manner. 
CC, the Ring of the oblique external Muſcle of the Abdomen, which being 

reternaturally dilated, admits the Peritonæum, or Sacculus, with its included. 
Fateſtine, to fall through. - 

DD, the aponeurotic Tunic of the Teſticle called Dartos,, which inveſts the 
whole external Surface of the Sacculus, including the Teſticle and Inteſtine, 
divided in the Middle, and ſeparating the Saceulus, which. adheres to it inter- 
. and then drawn to each Side. 5 | | | 
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the cellular Membrane conſpicuous: betwixt the preceding and the inter- 
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nal Lamen of the Peritonæum. 
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88 Explanation of the TwexnTy SIXT Pata, Part II. 
E, the fame cellular Membrane inflated by a Blow-pipe. - Wk: 
SG, the internal Membrane of the Sacculus, formel by a Dilatation of the 
interior Lamen of the Peritonæum, immediately containing the Inteſtine and 
divided in the Middle, fo that the Inteſtine appears to Sight, marked HII. 
Fig. 3. Repreſents the Situation of the Inteſtine, and other Parts in the 
Scrotum, in an Enterocele, together with the internal Sacculus Hernialis. 
4, tendinous Fibres from the Aponeurg/is of the oblique external Muſcles, 
marked DD, in the preceding Figure. 15 | 
B, the external Lamen of the Peritonzum, turned a little outward, which 
being continued. through the Ring of the Abdomen, or elongated over the 
ſpermatic Veſſels, is termed the Proceſs of the Peritonæum, or Tunica Vaginalis 
of the Teſticle ; but when preternaturally diſtended, it makes, in Conjunction 
with the aponeurotic Membrane (DD Fig. 2.) the external Part of the Sacculus 
Hernialis. | | | 
C, the interior Lamen of the Peritonæum, preternaturally diſtended, and pro- 
truded into the Scrotum, forming the internal Membrane of the Sacculus Hernialis, 
immediately containing the Inteſtine. : 
DDD, 4 ſame internal Lamen continued to the Septum, formed of the 
Tunica Vaginalis, which parts the Teſticle from it above. | 
EE, the Sides thereof drawn aſunder, to ſhew the Courſe of the ſubjacent 
ſpermatic Veſſels, | | 
FF, the Tunica Vaginalis, looſely inveſting the Teſticle, opened, ſo as to 
ſhew G, the Body of the Teſticle, now covered with only the Tunica Abuoinea. 
H, the Epididimis upon the Top of the Teſticle. 3 
II, the Corpus Pampiniforme, or Twinings of the ſpermatic Artery and Vein 
betwixt the external and internal Lamen of the Peritonæum, continued through 
the Ring of the abdominal Muſcles. | 
WF the Canal, which conveys the Semen from the Teſticle, called Yas 
deferens. + | | we” . 
MM, part of the Inteſtinum Ileum variouſly convoluted and included in the 
Succulus of the Peritonæum, which is here removed. . 
Fig. 4. Is the Scalpell contrived by GuiLMEAu, or at leaſt delineated by 
him, for dividing the Præpuce in a Phime/is, in order to denudate the Glans 
Penis. Another Scalpell of the ſame Form, but not ſo crooked at the Point, 
is repreſented by PAL FY, in his Chirurgia, pag. 176. where the Point is alſo 
armed with a little Ball of Wax. 5 e 1 
Fig. 5. The Inſtrument contrived by Dr. TR Ew, for returning the con- 
tracted Præpuce in a Phimofs, without Inciſion: AA, are two elaſtic Plates, 
which are contracted or dilated by the Screw B. MW bet 
Fig. 6. Is a ſmall Trocar, or triangular pointed Bodkin, for perforating the 
impervious Glans of the Penis; which may be uſed eſpecially in Children, 
and new-born Infants. | . e 
Fe. 7. Repreſents the braſs or ſteel Receptacle, recommended to be faſtened 
betwixt the Thighs for receiving the Urine, in Caſes of Incontinency. It 
' ſhould be large enough to hold about half a Pint. B, denotes the Mouth 
and Neck of the Veſſel to receive the Penis, and which is to be faſtened 
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— the 8 * into the Bladder; in candle eee, 
5 the Stone, or SE the Urine, when Juppreſſed.”” 


. HOUGH the ng of a Catheter into de er el ig a Caſes 


in 
night and ue Operaion in the Eye of an inconſiderate Perſon ; wh the. 
yet io o arduous is ſometimes the Taſk, that it _ baffles the Skill of the moſt neceffary to 
expert Surgeon, and is through various Impediments impracticable, even in* 6. 
the hymns rey Hand, which is frequently v ed in the Operation. There are 
pal Cauſes, for which this Inſtrument is applied in both Sexes. 
ap H n b is, to be Plaus with regard to the Exiſtence of a Stone in the Blad- 
* in as much as the other Symptoms of the Stone, ſuch as Pain in the Blad- 
der, Suppreſſion of the Urine, ,a-Strangury or 1ſchuria, &c. are often found - 
to be fallacious, and not to be confided in ; becauſe the ſame Symptoms may ariſe 
from an Inflammation, Abſceſs, 'or Ulcer in the Bladder, from a Tumor or 
Excreſcence in the Neck of the Bladder, Sc. The ſecond Caſe, in which the Uſe 
of the Catheter is neceſſary, is to diſcharge the Urine in an Tchuria, or when 
the Patient cannot make any Water at all, or but very little, and with e 
from ſome Defect i in the Bladder, ſo that the Urine is thereby retained, 
| On ot is extremely diſtended, with violent Pain, and other bad Sym £ 


For if the Paticht be not relied in fuch a Caſe by a timely A 25 


* | The Ck (naderde Galen, Lib. v. Meth. Med. Cap. V. and AeingTa, Lib. VI. 
Cap. LIX.) is deſcribed by the Ancients to be a long, hollow, and crooked Tube, uſed in Diſorders 
of the Bladder ; and this Name was. retained by the Greeks ; but Cx LUS (Lib. VII. Cap, XXVL} 
calls it F;fula ænea, from the Metal of which it was compoſed. 

» Thus H1Lpanus takes Notice (Cent. II. 0% 65.) of a Patient, from, whoſe. Bladder were 
diſcharged fix medical Pounds of Urine: but in another old Man the Bladder was dift 
almoſt up to the Navel, and the Abdomen ſo much enlarged thereby, that he reſembled a gra 
Woman. | PaxarxoLus (Pentecoft. I. rac 27.) found near twenty ounds of Urine in the 4. 


der of another Perſon, which was di Ie and many more Inſtances may be 
ſeen in the Writers of ions. 


* 5 „ cati 


Of paſſing the CarurmTs x. Part II. 
cation of this Inſtrument; the Neglect will certainly be attended with an Inflam- 
mation, Mortification, or Rupture of the Bladder, or Death will be the End, 
in the Extremities of Pain, Anguiſh, and Convulſions. But it ſhould be well 
obſerved, that the Catheter cannot be of Service in every Su on of Urine : 
For when that Excrement is not conveyed into the Bladder, through ſome 
Fault in the Kidneys, or Ureters ; the Introduction of this Inftrument muſt be 
evidently to no Purpoſe. Such a Caſe * pereny receive more Benefit from 
the Hand of a Fhyſician than a Surgeon. Nor is the Catheter to be precipi- 
tately introduced in every Retention of the Urine, before other 'more gentle 
Means have been tried; as when the Bladder has been over diſtended, by re- 

taining the Urine too long, through Baſhfulneſs, from Cold, or any other 
Cauſe, in which the Patient feels a great Pain, and Tumor about the Os Pubis, 
the Tone and Contraction of the muſcular Coat of that Receptacle being thus 
deſtroyed, and its Neck cloſed with a ſpaſmodic Contraction: In theſe Caſes, 
the Uſe of the Catheter ſhould be poſtponed, until other more gentle Means 
have proved ineffectual; becauſe the Inſtrument cannot be conveyed through 
the curve Progreſs of the Urethra, without giving much Pain and Uneaſineſs to 
the Patient. In this Caſe, therefore, may be applied, eſpecially in Children, Ol. 
Scorpionum vel Cappar. which is eſteemed a Secret withFaBricivs AB AQUAPEN- 
DENTE : But Ihave always found the moft Succeſs from a Cataplaſm ex Cepis 
aſſatis applied to the Regio Pubis. Sometimes a gentle Preſſure of the Hand 
upon that part will be ſufficient to diſcharge the urine, when it is retained 
from a Weakneſs or Relaxation of the Bladder. It may be alſo frequently 
diſcharged by Suction, with the Mouth, both in Infants and Adults. But 
when the Diſorder ariſes from a violent Inflammation in the Neck of the 
Bladder, there is often but little Service to be expected from introducing the 
Catheter z as the Inſtrument muſt meet with a very difficult Paſſage from the 
Conſtriction of the inflamed Parts, cauſing great Pain, and pong a Lacera- 
tion or Contuſion of the tender Membranes and Veſſels by its Reſiſtance. 
Therefore, if this Inſtrument be uſed in ſuch a Caſe, the Surgeon will have 
cauſe to fear a conſequent Increaſe of the Inflammation, with Pain, Hzmor- 
rhage, and poſſibly a Gangrene, Mortification, and Death: Whereas if the 
Patient is firſt bled, and the Inflammation abated be the Uſe of Gliſters, emol- 
hent Cataplaſms, Fc. the Catheter may then be paſſed into the Bladder with- 
out much IE: The Catheter may be therefore uſed (1) whenever the 
Urine cannot be diſcharged, from ſome Calculus obſtructing the Sphincter, 
or Neck of the Bladder : (2) When the Bladder cannot diſcharge its Contents 
from ſome natural Weakneſs, as is frequent in old People, and in Children, 
from ſome Violence in the Birth, or intenſe Cold *, when topical Remedies 
take no Effect. 3) When the Urine has been too long retained through Baſh- 
fulneſs, or any other Cauſe, whereby the muſcular Coat of the Bladder is ſo 
much diſtended, as to loſe its contractile Force, and become too weak to expel 
ts Contents. Of which Caſe the celebrated Aſtronomer TychO Brant is 


* As is obſerved by Auarus LusiTanus, Cent. IV. rer. 10. ForxesTus, Lib. XXV. 
* 18. and PCI RVUS, Lib. I. OG, 10. . 


b e i bp. 4. Fonaarus, 4d XVI. on 
| 25. and Lib. XXXV. OB © 3. ? 5 4353 of. 


Sea. V. Of paſſing the Ora TIA. 
| ſaid to have deceaſed *. The Uſe 'of the Catheter is alſo: to be ligbted 
(4) when the urinary Paſſages are obſtructed by ſome thick ucus, concreted 
Blood, Matter, or putrid Mernbranes, which may be lodged in the Bladder, 
after a Wound or Ulcer in the Kidneys, or may ſtagnate in the Neck of the 
Bladder after-making blood RO And laſtly, it ny to uſed (5) when the 


Urine is obſtructed in its Courſe, by ſome S e ubercle, Abſceſs, or 
Cicatrix in the Urethra, near the Neck of the Bladder, being harder and larger 
than ordinary, or from an Inflammation, 'Schirrus, or Abſceſs in the Proſtrate, 
or a Tumor thereof, from any other Cauſe, ſo as to obſtruct the Urine. How- 
ever, as the Catheter can never be introduced, without a good deal of 
Pain and Uneaſineſs to the Patient, that ought always WES 4 till more 
gentle Means have been found ineffectual. 


II. But the Catheter may be introduced with much more Eaſe in Women Method of 


the Cath - 
ter in W. 


| than in Men; as the Urethra in the firſt is much ſhorter, wider, and in a 
ſtraighter Courſe. Though even in Women, the Inſtrument cannot be eaſil 


paſſed, by one that is not dae acquainted with the anatomical Structure 


and Situation of the Parts, particularly of the Os externum Urethre, with r 
to the reſt: For there are rob ee Lacunæ, or Sinus's, at the 
trance of the Vagina, which may deceive the Surgeon. For the more ready 
the Orifice of the Urethra, the he] is to obſerve, that it lies within 
the external Labia, in the upper Part of the Entrance of the Vagina, about a 
Finger's breadth below ce itoris, as repreſented in Tab. XXIX. Fig. 2. D, 
where it will appear, upon diligent Inſpection, like a ſmall and hollow Cica- 
trix. To paſs the Catheter into the B der, the Woman ſhould be firſt laid 
in a ſupine Poſture upon a Bed or a Table, and after ſep 4. the Thighs 
and external Labia from each other, which ſhould be held ; a the Hands 
of the Surgeon, or rather an Aſſiſtant, one of the ſilver Ca __ e ene 
in Tab. XXVII. Fig. 1. and 2. is to be ſlowly and carefully aſſed thro 
the Meatus urinarius into the Bladder: The Size of the Catheter may 


about the Thickneſs of a ſmall Gooſe Quill, and its End ſhould be firſt el 


in Oil. The Inſtrument being right! y paſſed, the Wire marked A, is then to 
be drawn out of the Tube, and Dine by that Means diſc ed throu 
the Apertures B, ſuppoſing the Inftrument to be uſed for diſc ng 
Contents of the Bladder ; but if the Catheter is paſſed into the Bladder 1 
ſearch for the Stone, it is to be ently turned 15 from one Side to 
other, in all Directions, attendin lügentiy to obſerve if any Sound is emitted, 
by ſtriking the Catheter 5 15 the Calculus: If ſo, there is Reaſon enough 
to believe the Exiſtence St 

be felt without any Sound, it m fibly be a Schirrus or other Tumor. 
With regard to the Catheter elt, A 

as are ſtraight, or but very little inflected, as that in Tab. XXVII. Eg. 1. but 
I do not think that very material, ſince thoſe, which are much longer, and 


more inflected, may be uſed almoſt with equal Advantage; I mean ſuch as 


1 VA 5 Lib. de Lithetom. Cap. III. and more at large by GASSENDUS, inVita gun 


Poliſhed, as the Arabian did. V. AuBucass, Lib. Cap. 58. 
© When I have been at a Loſs for ſuch an Inſtrument in the Country, I have often uſed a 
ſmall Gooſe Quill in its Stead, for diſcharging the Unis. 


N 2 : are 


one in the Bladder ; but if only a Reſiſtance 


ch are moſt approved of for Women, 


* The ye VO was formerly made of Braſs or Copper, but the Moderns make i it of Liver well 
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are intended for Men, Tab. XXVII. Fig. 2, 3, 4, and 5. When the Urine 
has been thus diſcharged, the Cure is often.compleated, but not always; for 
when there is expected a ſpeedy Return of the Complaint, the Catheter is to 
be left in the Urethra, or elſe introduced again, till the Bladder has recovered 


its proper Tone or Strength to diſcharge its own Contents of itſelf. It is 


Method of 
paſſing the 
Catheter 
in Men, 


therefore moſt adviſeable to paſs the Catheter without any Delay, when there is 
a Suppreſſion of Urine in Women, who have a difficult ur, left their De- 
livery ſhould be ſo flow and tedious, as to diſtend and weaken the Coats, till 


they become paralytic, or the Nerves relaxed, ſo as to render the Diſorder ever 
afterwards incurable. | 7 "AY 5» 


III. To paſs the Catheter into the Bladder of a Male, is a Taſk much more 


difficult, than to paſs it in a Female Subject; becauſe in the firſt the Urethra 
is ſo long, narrow, and variouſly inflected, that it may well puzzle a Surgeon, 
who is unacquainted with the anatomical Structure of the Parts (repreſented in 
Tab. XXIX. Fig. 1. EDDD) and the proper Artifices which are ufed by other 
Surgeons in the Operation, having alſo never before made trial upon dead Sub- 
jects. Though this Operation is much better ſhewn by Example, than deſcribed 

y Words, we ſhall for the Sake of Beginners endeavour to explain it in the 
beſt Manner we are able. In the firſt Place, it will be neceſſary for the Sur- 

eon to have a Set of Cathetors of various Sizes, to ſuit different Patients; 
he at leaſt (though CEL SVS (Lib. VII. Cap. 26.) thinks three of a moderate 
Size will be ſufficient). of different Lengths, Diameters, and Curvatures, as in 
Tab. XXVII. Fig. 2, 3, 4, 5. Fig. 2. is for a Lad of about ſix Years old. 
Fig. 3. for one of twelve Years. Fig. 4. for a young Man of about fixteen. 
And Fig. 5. for thoſe who are more adult. The longeſt ſhould be, according to 
CkLsus, teen Fingers breadth, and the ſhorteſt nine Fingers breadth long, 
which may be a very ſufficient Proportion for the Undertaking, the interme- 
diate ones being in proportion. Some approve of their being very ſmall, or 
ſlender, thinking that thereby they have a more eaſy Paſſage into the Bladder, 
in which they are much miſtaken ; becauſe the moſt lender ones are apt ra- 
ther to catch and ſtick in the Rugæ and Inequalities of the Urethra, which often 
appears very conſiderable in old Men, ſo that the whole Operation may be 
by fruſtrated. This is confirmed with two Examples by Hitpanus *,. in 
which neither himſelf nor the Lithotomiſt could paſs a very ſlender Catheter 
into the Bladder z but upon introducing a larger, about the Size of a Gooſe 


- Quill, they found a ready Admittance : The ſame is alſo confirmed by 


Dr. Raw, and by my own Experience. Thoſe are the beſt Catheters, which. 
are made of poliſhed Silver, having their Curvatures in a certain Proportion, 
being ch with a ſilver Wire AAA, to prevent them from bending in the 
* ang to perform which, the Male Patient is to be laid on his Back up 

a Bed or Table, and the Surgeon ſtanding on the right Side, takes hold of the 
Penis with his left Hand, and elevates it, while with his right Hand he takes 
a Catheter ſizable to the Patient, by the Handle C, and dipping the End of it. 
in Oil, proceeds to apply it with the convex Part towards the Abdomen, as in 
Tab. XXIX. Fig. 3. gently thruſting it forward, till he has reached the Bot- 
tom of the Os Pubis. That done, he then gradually turns. the Catheter by its 


* Cent, II. OBf, 65. Cent. IV. Q&/ 6g. | 
* 


* 
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Handle from the left Hand towards the Abdomen with a certain Dexterity *, 

ſo that the concave Part of the Catheter is now towards the Abdomen, as in 
Fig. 4. Then the End of the Catheter B, is gently preſſed downward under the 


Os Pubis, and then upward into the Bladder, and by drawing out the Wire, 


the Urine enters by the Aperture BB, and flows. out through the Tube. In 
this Manner the Catheter may be alſo introduced, when the Patient is nog, 
or ſits inclined in a Chair. The Catheter may alſo be eaſily paſſed into the 
Bladder, if the Patient be laid on a Bed, and the Surgeon ſtanding on his left 
Side, elevates the Penis, and a little inclines it towards the Navel, and then 
applies the Catheter with its concave Part towards the Abdomen, protrudiog 
it into the Urethra down to the Os Pubis, and fo: thruſting it under the Sym- 
hiſis of thoſe Bones without the artificial Turn, moving the Catheter in the 
| 20G ſomewhat in a circular Poſition ; and this is a Method much eaſier 
to be practiſed with Succeſs by thoſe, who are not verſed in the Operation, 
than the preceding. But in either of theſe Methods the Surgeon ſhould 
roceed-with Prudence and Gentleneſs, leſt by too great Violence he ſhould 
— the Urethra, and thereby excite violent Pains, profuſe Hæmorrhage, 
erous Inflammation, and perhaps Death itſelf ; for 1 have known all theſe 
ill Conſequences brought on age. unſkilful Treatment in this Caſe. Some- 
times the Patient is perfectly freed from his Complaint by the firſt Diſcharge 
of the Urine by the Catheter ; at other Times, it will be neceſſary to repeat 
the Operation at certain Intervals, when the Urine cannot be voided by the 
Patient without: For the Cauſe of a Retention of the Urine is not always to 
be removed by the Catheter, only the moſt grievous Symptoms, which it occa- 
fions, are hereby relieved, for the preſent ; ſuch as violent Inflammation and 
Diſtention of the Bladder, Caruncles, Tumor of the Proſtrate, Sc. Thus the 
End of the Catheter often cannot paſs into the Bladder, from an Inflammation 
in its Neck ; but after abating the Inflammation by bleeding; and proper Me- 
dicines, the Catheter may then be paſſed into the Bladder, which it could not 
before. If the Urine does not diſcharge itſelf by the Catheter, as ſoon as. 
introduced, which ſometimes happens in that Caſe, it ſhould be affiſted by 
gently compreſſing the Abdomen with the Hands, by rubbing it, or by Suc- 
tion, b Is of. which Aſſiſtances the Urine will often follow. If in 
the Catheter, the End of it ſhould meet with ſome Obſtruction from the na- 
tural Caruncle of the proſtrated Gland, which is termed by Anatomiſts Caput 
Gallinaginis, the Catheter ſhould not then be forcibly thruſt forward, ſo as tos 
injure any of the Parts, but it ſhould rather be drawn a little back, and then 
gently protruded again, by which Means it will often paſs over the Obſtacle,. 
and enter the Bladder. If a Caruncle from a venereal Cauſe ſhould obſtruct 
the P of the Catheter in the Urethra, that indeed may be forcibly broke 
through by the End. of the Catheter. Fa. Ih 5 | 


1 
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IV. If the Catheter be paſſed into the Bladder to ſearch for the Stone,, the -Mettioa'off | 


End of it ſhould then be carefully directed to all Parts, as we before obſerved ; fe ch. 
and if, at the ſame Time that the Inſtrument. meets with a. conſiderable Reſiſt- Stone. 


ance, you obſerve a Noiſe, from the meeting of the two Bodies, there is no» 
Room to doubt. of the Exiſtence of a Stone in the Bladder :' But if that Sign. 


The Frexch call it le tour de Maitre, or the maſterly Turn 3 1 ; 
by thoſe who are nat expert in it. 1 e cafily performed 
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cannot be found by the Surgeon, he may therefore reaſonably conclude, that 
there is no Stone, or at leaſt much doubt of its Exiſtence in the Bladder. If a 
hard and ſonorous Body ſhould have been once touched by the Catheter, after 
long ſearching, and the ſame cannot be eaſily met with again, it is a Sign, that 
the Stone is either very ſmall, or lies concealed in ſome ſmall Cavity or Cell of 
the Bladder, as may be obſerved in Tab. XXIX. 1. 1. and 2. Whereas, if the 
Catheter immediately and conſtantly ſtrikes againſt a hard and ſonorous Body, 
it is a Sign the Calculus is very large. If the Catheter ſlides eaſily over the 
Surface of the Calculus from one Side to the other, it is a Sign of a ſmooth 
Stone; but if the Patient has ſometimes bloody Urine, and the Catheter moves 
over the Stone with a conſiderable Reſiſtance, it denotes the Calculus to have a 
rough or uneven Surface, or, as CELsus (Lib. VIII. Cap. 26. Ne. 2.) terms 
it, Superficies ge. And laſtly, if the hard Body is not eaſily moved by the 

atheter, and affords a clear or briſk Sound, it is reaſonable to ſuppole the 
Calculus to be of the larger and more compact Kind; whereas, if it appears to 
have no great Weight by the Catheter, and yields a dead or flat Sound, the 
Patient's Urine being alſo ſabulous, it is then probable, as CeLsvs obſerves, 
that the Calculus is of a more ſoft and loſe Texture. Which Obſervations are 
both confirmed by Experience, and the Authority of the celebrated Lithoto- 
miſt of Leyden, Jac. Denys, in his O#/. Chirurg. de Calculo. 5 
Uſe of the V. But to prevent a Renewal of the excruciating Pain to the Patient, and 
fexible C2- trouble to the Surgeon, from repeating the Operation of paſſing the Catheter, 
when the Retention of Urine will follow again in a ſhort Time, either from a 
Contraction of the Neck of the Bladder, or from ſucceflive Obſtructions with a 
Calculus, Sc. in that Caſe, our modern Surgeons have provided a Kind of 
flexible Catheter, made of flatted Silver Wire, convoluted in a particular Man- 
ner, as in Tab. XXVII. Fig. 6. to give a continual Paſſage to the Urine. 
This Inſtrument may be left in the Parts for many Days together, without 
incurring any Damage to the Patient, if it be properly ſecured or faſtened, un- 
til there is no longer any Neceſſity for its reſiding there. But as the flexible 
Catheter is uſually much more difficult to paſs into the Bladder than the other ; 
it will be generally neceſſary for the Surgeon to paſs a common or rigid Ca- 
theter through the Urethra firſt, and let it reſide there ſome Time, in order to 
open and dilate the Paſſage, through which the flexible Catheter is afterwards 
to enter into the Bladder, which ſhould be done immediately after the Extrac- 
tion of the other Catheter, to prevent the Parts from collapſing again. HEIL- 
MONT * rejects Catheters made of Silver or Copper, as too ſtubborn for the 
tender Parts they are to enter, and therefore deviſes another, to be made of 
Leather, ſewed together in the ſame Form ; for which Invention he much ax 
plauds himſelf, as he thinks little or no Pain will attend the Uſe of this laſt, 
from its Softneſs. But this, in my Opinion, ſeems to demonſtrate how little 
that famous Gentleman was converſant in . 8) Operations ; for the very 
Advantage, which he propoſes, wiz. the Softneſs of the Inſtrument, renders it 
uſeleſs in the Hand of a Surgeon, as it will not thereby be able to make its way 
into the Bladder. Fapricivs AB AQUAPENDENTE alf informs us, that he had 
uſed a flexible Catherer, which he had made him of Horn; and others have 


Lib. de Lithiafe, Cap. 3. No. 34. 
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been made of other Subſtances : ' But thofe made of Silver are at preſent in 
univerſal Uſe and Eſteem with the moſt expert Surgeons, as they have not 
only a ſufficient Strength and Reſiſtance, but will take an exceeding fine poliſh, 
and better receive and retain the proper Figure or Form that is given to them, 
whereby they may be eaſily paſſed into the Bladder. | 


VI. Some Surgeons * think it beſt to have many Apertures in the curve Part 
of the Catheter, the better to facilitate the Exit of the Urine ; but two, near 
the Extremity of this Inſtrument, are very ſufficient, and will generally diſ- 
charge the Urine in a very conſiderable Stream : More Apertures would pro- 
bably render the Uſe of this Inftrument not fo ſafe and practicable, eſpecially 
when the Corpus ſpongioſum Urethræ is diſtended with Blood, whereby ſome 
part of it may be P ed into the Apertures, ſo as to wound the Parts, and ob- 

ſtruct the Progreſs of the Inſtrument. For this Reaſon, the celebrated PET 
has recommended Catheters of another Make, without any Apertures in the 
Sides, as in Tab, XXVII. Eg. 5 which, though cried up, and greatly ap 

lauded, for a new Invention, by QT 

y De La Chur; though he directs it for removing Caruncles of the 
Urethra. In this Inſtrument the Aperture is at the Extremity A, Fig. 7. which 
is ſhut by a F pads Button, marked B. When this Kind of Catheter is 

paſſed into Bladder, the Handle of the Wire C is preſſed inward, by 
which Means the Button marked B is thruſt out of the Tube, as is repreſented 
at D in the next Figure; and thus a Paſſage is given to the Urine. To: con- 
clude, the Catheter may be alfo of uſe to inject various Liquors into the Blad- 
der, in ſeveral Diſorders, when the Tube of this Inſtrument is faſtened to a 
Syringe or common Bladder, from whence the Injection is to be forced; which 
has been remarked by XcinetTa, Lib. VI. Cap. 59. An Abſcefs in the Neck 
of the Bladder, caufing a Retention of the Urine, has been ſometimes broke 
by paſſing the Catheter, and the Suppreſſion thereby removed. A particular 
Piſfertation on this ration, intituled De Catheteri/mo, has been publiſhed. 


here, at Helmſtadt, by Mzzx1Bomrus, Ann. 1699. 
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I. EN, who have formerly had a Gonorrhea, or an Ulceration of the 

Urethra, frequently meet with extreme Difficulty in voiding their 
Urine, ſo that it cannot be diſcharged without great Pain, and Straining, ſo as 
to flow in a ſmall Stream like a Thread, being ſometimes alſo totally ob fu 


ing Ages to a Caruncle, or fleſhy Extreſeence, in the Cavity of the Urethra, 
tl 4 late BuuxxER, a celebrated Phyſician to the Elector Palatine, and 
D1onis, in his Surgery, rejecting the ancient Opinion, have deduced it, per- 
haps with more Reaſon, from a Cicatrix, rather than a Caruncle, remaining; 

As Nuck in Experim. Chirurg. p. 124. and $0L1NGEgN-in Girurg. Tab. VIII. 

d Lib. de Inft. Chirurg, Tom, I. p. 267. T1 1D 20 "1987 

© In Chirurg. p. 322. - 5 

1 


after 


GARENGEOT , was long before delineated 


ded 
or ſuppreſſed. This Diſorder has been attributed by the Phyſicians of preeed- 
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Of Carvonctss in the URETHRA. Part II. 
after the Cure of an Ulcer in this Part, which has been occaſioned by a Go- 
norrhea. Their Opinion is confirmed to be true, in many Inſtances, of Bodies 
that have been opened after Death, labouring under this Complaint. Tho 
in many Caſes alledged by Axznzav and PeTiT, the Cauſe of this Diſorder 
has been neither a Caruncle nor Cicatrix, but a Tumor formed in the ſpongy 
or cavernous Body of the Urethra itſelf (in the ſame Manner as the Membranes 
of the Noſe are tumified in a Coryza) ſo as to occlude the Paſſage of that Canal. 
However, the Experience of one Party may be oppoſed by the other in this 
Diſorder, they may perhaps both be in the right, as the very ſame Diſeaſe may 
proceed from different Cauſes. Though we find BexngvoLvs, a celebrated Tra- 
lian Phyſician of Florence, yet diſſenting from both theſe Opinions. He de- 
clares, in an expreſs Treatiſe on the Subject, that he has always found the 
Cauſe of this Diſorder to be a Tumor or Ulceration, and Enlargement of the 
natural Tubercle, in the Proſtrate, called by Anatomiſts Caput Gallinaginis; 
but that he could never yet find the Urine obſtructed, in this Complaint, from 
a Caruncle in the Cavity of the Urethra. He always obſerved the Obſtruction 
to be more or leſs, in Proportion to the Quantity of Matter lodged in the Caput 
Gallinaginis. He ſays, the Diſorder almoſt conſtantly follows a virulent 
norrhea, and that both its beginning and latter End are acccompanied with diſ- 
charges of purulent Matter and Fibres with the Urine. For my own Part, I 
muſt acknowledge there may be Truth. on the Side of each of theſe Gentlemen, 
though I am not for confinidg the Diſorder to one particular Cauſe. But 
which ever Cauſe, or Opinion, takes Place in this Complaint, it is no great 
Matter; ſince the Method of Cure is one and the ſame in all. The Surgeon 
may reaſonably determine, whether it proceeds from a Caruncle, by the Pati- 
ent's Relation, and Symptoms of the Diſorder : For, in that Caſe, the Obſtruc- 
tion is not ſo ſudden, but the Urine flows in a ſmall Stream, and gradually 


leſſens, till it is totally ſuppreſſed ; the Patient is alſo continually endeavouring 


to void his Urine, from the Irritation of the foreign Body in the Urethra. 
Sometimes a ſlight Fever attends the Complaint. But the Seat of the Obſta- 
cle in the Urethra may be nearly determined by paſſing a Catheter, leaden 
Probe, or Wax-candle, into that Canal : For wherever the Inſtrument meets 
with more than ordinary Reſiſtance, . there may be reaſonably conjectured to be 
the Seat of the Complaint. Laſtly, as this Diſorder is often attended with 
moſt violent Pain and Anguiſh from the extreme Difficulty of voiding the 
Urine, ſo as often to 2 o and ſometimes totally deſtroy the Life of the 
Patient ; the Surgeon ſhould be therefore well acquainted with the Methods 
of relieving one thus affected. | 3 | be 
II. If the Diſorder be of no long ſtanding, and there appears to be no great 
Stricture in the Urethra, the Surgeon may then ſucceed, without much Diffi- 
culty, by the following Practice. The Patient being ſeated on a Couch or his 
Bed, the Surgeon holds the Penis with his left Hand, while with his right he 
introduces 8 of Lead or Wax- candle (of about a Foot long, and Thick- 
neſs 55 an ordinary, or rather a large Catheter, which has been firſt dipt in 
Oil) into the Urethra, until he has arrived at the Obſtacle, and paſſed a little 
beyond it: This being ſecured by proper Bandage from falling out, is to re- 
main there for ſome Days, till by compreſſing the Obſtacle the Urethra appears 
to be pervious, as uſual, or the recent Diſorder at leaſt much checked in its 


5 Progreſs. 
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' Progreſs. The leaden Probe, or Wax-candle, is to be extracted every Time 

4 195 wants to diſcharge his Urine, and then to be introduced and ſecured 

again in the preceding Manner, in which it is to be continued, until the Com- 

* is entirely removed. But if the Diſorder be ſo obſtinate, or inveterate, 

as not to yield to the 8 Method, it will, then be neceſſary, according 
to dre 


to the general Practice, the End of the leaden Probe or Wax-candle 
with Vitriolum R. Alum. ust. or Præcipit. rub. cum Ung. fuſc. vel AEgypliac. to 
be paſſed into the Urethra to touch the Obſtacle. . This, according to the ge- 
neral Advice, ſhould be. repeated two or three Times in a Day,, till the ſuper- 
fluous and morbid Excreſcence is corroded and removed by the Applications, 
and a free Paſlage thereby made for the Urine. 8 Succeſs of which 
Practice we are furniſhed with various Inſtances. But BRuxxER and BENR- 
VOLUS, who will not allow the Diſorder to ariſe from any Caruncles, or fleſhy 
Excreſcences in the Urethra: Nor do I myſelf approve. of it, when there is 
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no Caruncle or Obſtacle in the Urethra, but only in ſuch of thoſe Caſes as will 


not yield to the milder Practice firſt mentioned. But it may be here neceſſary 
to ——— that the Patient ſhould always diſcharge his Urine, before the leaden 
Probe or Wax-candle be paſſed into the Urethra, that it may remain there the 
longer without Extraction, and ſo more effectually compreſs or dilate the 
| Parts. Aud even when: a free Paſſage has been this way, obtained for the 
Urine, it may be neceſſary to retain a Tent or Inſtrument of the like Kind a 
few Weeks, or at In in the Urethra, that the Parts lately made pervi- 
ous may remain ſo more effectually and ſecurely. Laſtly, BENE voL Us ad- 
viſes to arm the End of the Probe with a Piece of Emplaſt. Diapalmæ, that it 
may more diſtend and heal the morbid or ulcerated Part of the Urethra than 
the reſt; but I think that Intention may be anſwered much better, as I have 
indeed often experienced, by injecting Ag. Calc. vel Plantag. cum pauco  Sacch. 
Saturni, vel. Lapid. medicamento/. Crollii, which are found extremely ſerviceable 
in cleanſing and ſiccatrizing Ulcerations in general. —\ 7 
III. When the Paſſage of the Urethra is entirely blocked up in this Diſ- 
order, ſo that no Urine can be evacuated, it will then be neceſſary, if there 
is no great Inflammation, to ſeek for Relief from the Catheter. If the Inſtru- 
ment meets the Stricture or Obſtacle in the Urethra, it ſhould be ſtrongly, but 
cautiouſly, preſſed, by twiſting it through the ſame, to break or divide the Ca- 
runcle or Cicatrix, -and dilate. the Parts for a more free Paſſage : And after 
drawing off the Urine, a leaden Probe or Wax-candle dipt in Oil, may be in- 
troduced and retained in the Urethra, as before, to 5285 it pervious. But if 
either. the Catheter cannot be paſſed, becauſe of the violent Inflammation and 


Pain, or the Urethra can be by no 8 ſo that the Patient's Life is 
the laſt 


in the utmoſt Danger, and moſt ſevere Remedy left, is, to make an 
Apertion or Paracenteſis of the Bladder with the Trocar, either in Perinæs or 
above the Os Pubis, in that Part of the Abdomen where the high Operation is 
performed for the Stone, which we ſhall quickly explain at large. The Pa- 
tient's Life being ſecured by the Bladder thus opened, and Urine [diſcharged 
by the Cannula, left in the Bladder ; the Surgeon next proceeds to treat the 
Diſorder in the Urethra by the Methods before propoſed, until he has rendered 
85 er pervious, and obtained a free 8. natural Paſſage for the W 
N 3 * ter 


Treatment 
of the more 
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aftct Which, the Canntla of the Trocar my be extracted, and the Wound 


Inflamma- 19 "If de Netchton r int od esd Reitt Ks Erin iich of che 

Ueths, Urethra, and that in a violent, ee, the Surgeon ſhould not then introduce 

how to be either the Catheter, Probe, 'or War-candle, becauſe either of them will grea 

rented: increaſe the Inflam mation, a — conſequently the Diſorder: He ſhould Sachs, 
bleed the Patient largely, ply him with 'difcutient Medicines, both inter- 
nally and externally ; 2 5 y the Parts affected, ſhquld be treated with diſ- 
5 75 Fomentations d Cataptaſms, in order to abate the Inflammation and 
Tumor; and then the Ufetftra may be com „and a Paffage made by 
retaining a Wax- candle, leaden Probe, or the atheter, — ſeveral 5 in tlie 
Urechrt. But when the Inflammation of the Urethra is ht, You rine may 

| be immediately drawn off by the Catheter without any aber aratus. | 

Some necel- V. It is a neceffary Caution, with regard to the Went. 8 ich is to di- 

— ogg late and open the Urethra, that it be not protruded too far, or thruſt into the 
Bladder irfelf : For in that Cafe, ſome part of the Wax may be feparated, and 
ſtay behind in the Bladder, where it will form the Bafis'of a future Calculus or 
Stone, When 'the Ty of diſcharging the Urine proceeds from fotrie 
Diſorder in the Bladder itſelf, as an — Abſceſs, Ulcer, an Indura- 
tion or Callofity of its Neck, or in the Proftrate, it is but ſeldom that the 
Patient can find any Relief fromthe Hand either of the * or Surgeon : 
For the teaden * be, War- candle, or uſe of corroting” Medicines; are Here 
not only uſelefs, but perhicious. - n the e , when the Urine is 'obftru&t- 
ed by ſome Tumor, Ulcer, or, Cicatrix in the Urethra Only, the beſt Ne- 
thod of relievin Ying the Patient will be by the Teaden Probe or fax-cardle die 
in Oil. Though a Cicatrix in the Urethra is more difficult to be removed this = 
way, than a Tumor or Ulcer, but we are at preſent -unacquairited with better 


Means of dilating and opening the 4 and tliat this Method will often 
ſucceed very well, even in a Cicatrix, is confirmed 90 . J "as 1 As 
the non of dene | 


* 1 | JOEY r «fs. 1 . 7 * 4 SS. . } - 1 2 1 A. _ 
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The Methed 7 bete 5 a Ca x©vLvs in Urin A. 


The Me- * N. Patients ſubj ekt to the Gravel, or fabulous Concretions, we often meet 

—— with a Catcules or ſmall Stone, — the Urethra, ſo às to deny 
tiny! Paſfage to the Urine, and often' exciti n A excruciating Pains, as 
well as occafioning a total Suppteſſion Ko Jrine. This is a d lorable 
Qaſe for the Patient, to relieve fich. the P nan br Surgeon fhould endea- 
vour to extract the Calculus without actay. | e Seat of che Caleulus in the 
Urethra is various, e at! A begining, in the Sphincter or Neck 
of the Bladder, behind che Scrotum, in Prrinæo; and ſometimes in the Middle 


of the Urethra, or elſe near its Extremity in the Glans Penis: Sometimes, 
again the Calculus is incl ed'in a particular Kind of Sacculus or Expanſion of 
the Urethra, which has Correa: Ly Dx (Jom. II. O2 79.) and 
Dzxys (O8/. . P. 144.) mentions a like Caſe. In the Year 1737 3 


Sect. V. Of a Cerevlus in the Uarrunss. 


found two Calęuli contained T ind of Sacculus at the Bottom of the Ure- 
thra before the Scrotum, from whence I cut them out: Which js indeed/an 25 
rrgard} ary 3 and the two. Calculi I have repreſented in Tab. XXVII. Fig. 
lod 4, ay be known without much Difficulty, from the Seat of the Pain, 
by feeling, and by probing with an Inſtrument. As the Seat of this Diſorder 
is various, ſo alſo is the Method of treating it. It may, in the firſt Place, be 
proper to try the Efficacy of Diuretics internally, with the Uſe of Fomenta- 
tions, Chins, Gliſters, and bathing externally, continued for ſome Time: 
But if they prove inſufficient, a Quantity of Oil of Olives or ſweet Almonds 


Part of the Urethra, in which the Calculus is 


may be injected into the Urethra, to lubricate its Surface, together with that of 


the Calculus, and facilitate its Diſcharge; to promote which, the Patient may 
alſo fit in a Semicupium or Bath, made with emollient Herbs. Some make a 
Ligature upon the Penis, behind the Calculus, and by ſtrongly inflating the 
fore Part of the Urethra, they dilate it, ſo as to make way for the Calculus to 
come forwards, and be diſcharged : Which Practice is by Prose.. Arixvs q 
faid to be very common and familiar with the /Zgyptians. Pola: hay + 

II. If the Calculus reſiſts all thoſe Means, and the Suppreſſion of Urine, 
with the other Symptoms, increaſe, it will then be neceſſary to try a more ſevere, 
but effectual Means for its removal by the Knife. If the Calculus is perceived to 
lodge in the Neck of the Bladder, it may be extracted by a Section in Perinæo, 
where the Stone is perceived by the Touch; but if the c will not ſubmit 
to the Operation, the Calculus may for the preſent be puſhed back by a Cathe- 
er into the Bladder ; though Aab groan in my Opinion, is much prefera- 
ble, becauſe the Stone will otherwiſe grow much larger in the Bladder, and 
ſubject the Patient to greater and perpetual Diſorders, If the Stone ſhould ſtick 
ſo faſt that the Catheter cannot eaſily repel it ; or if the Surgeon, for the fore- 
mentioned Reaſon, is ee ſo to do; it may be extracted by Inciſion, or the 
Operation for Lithotomy termed Apparatus minor, deſcribed in the followin 


firm in its Place, and making an Inciſion upon it, large enough for its Extrac- 
tion. If the Calculus is lodged near the Glans, the beſt Method will be to 
inject Oil into the Urethra, after the external Applications before-mentioned 
haye been applied ſome Time to the Part : And thus by relaxing, lubricating, 
and gently preſſing with the Fingers, to which we may add Suction, in E 
the Calculus may be often happily diſcharged, without running the Hazard o 
2 Wound, Cicatrix, and Fiſtula in the Urethra, from the Operation *. If the 
Calculus ſtops near the external Orifice of the Urethra, it may be then ex- 
tracted by a Hook, a Pair of Pliers, or an Ear-pick. See Tab. VI. Fig. 14. 
ut if thoſe Inſtruments prove inſufficient, it nay by proper to.try that de- 
ſcribed and recommended by Max us for the ſame Purpoſe; as in Tab. XXX. 
Fig. 7. viz. the Part or Exe marked A, is to be cautiouſly protruded into the 
Urethra beyond the Calculus, ſo as to intercept or catch it ; after which, it is 


Shapter ; viz. by inſerting one Finger into the Anus, to 5 the Calculus 


to be drawn out together with the Calculus, by the Handle B. If through che 


i ir B=G ß eoant F513 5 l NIE Wc 
n Medicina /Egyptiorum, Lib. III. Cap. XIV. 


„ Inſtances of Stones extracted by theſe Means, may be ſeen in V. Honx's Microtec. and 
ng +) oa 8. Lib. III. An Example of a C extracted by Pliers, ſee in irrt 
us, O6, 63. wa | Cd 3) 1127 ap Fu 
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Violence of the Inflammation, or Largeneſs of the Stone, all theſe Means prove 
ineffectual; there is then no other Method of relieving the Patient, but by the 

ration, as TuLe1vs and GAaRENGEoOT alſo affirm. The Extremity of the 
rethra in the Glans is therefore to be divided with a Pair of Sciſſors, and the 
Calculus puſhed out, by introducing a Probe or ſmall Hook ; and then the 

| IND wounded are to be waſhed with Wine, and dreſſed with ſome vulnerary 

When the III. When all the Means now cited prove without Succeſs, as they requently 

Sn ii. do, When the Calculus lies in the Middle of the Urethra; there is then no 

de of the other way left to ſave the Patient, and relieve him from his Diſorder, than by 
vretkr® opening the Urethra, by making an Inciſion through it with the Scalpell upon 

e Body of the Calculus, enlarging it ſufficiently upward and downward for the 
Extraction of the Calculus. More particularly thus: The Skin of the Penis 
is to be drawn tenſe, either forwards, as Cx sus adviſes, or backwards, ac- 
cording to WII DM ANN US, and the Glans being either covered with, or denu- 
dated of its Præpuce, a Ligature is made upon the Penis behind the Calculus; 
leſt by the Preſſure of the Surgeon's Hands it ſhould be forced farther into the 
Urethra. The ene then preſſes his left Thumb upon the Calculus, that it 
may neither ſlip backward nor forward, while with his right Hand he makes a 
longitudinal Inciſion on one Side of the Urethra, large enough to extract the 
Calculus, either with his Fingers, or Inſtruments, viz. a Pair of Pliers, Probe, 
or Hook. After the Stone is extracted, the Skin of the Penis is let looſe, 
and the Wound dreſſed with ſome vulnerary Balſam, a Plaſter, Sc. If the 
Inciſion be very long, it is adviſeable to inſert a leaden Cannula or Tube into 
the Urethra beyond the Wound, to receive and diſcharge the Urine, that it 
may not paſs through the Wound, whoſe Agglutination and Cure would be 
very much retarded by the Acrimony of the excrementitious Liquor, and poſſibly 
degenerate into a callous Ulcer. The Wound may be alſo preſerved from the 
Urine, by directing the Patient to drink but very little, a few Days before and 
after the Operation. The Inciſion is directed to be made laterally, becauſe the 
Wound in that Poſition is not ſo apt to receive Injury from the Urine in its 
Paſſage, as it would, if it had been made in the Bottom of the Urethra. It 
would have been dangerous to have directed the Inciſion in the upper Part of 
the Penis, becauſe then the Corpora Cavernoſa muſt have been wounded, the 
Conſequence of which might be a fatal Hzmorrhage, or other malignant Sym 
toms. ALBUCAas1s, one of the beſt Arabian Phyſicians, adviſes to — 4 
Stone when it ſticks in the Urethra, by boring it with an Inſtrument, which he 
delineates, when it cannot be preſſed out by the Fingers; alſo Pax RV, and 
others, propoſe the ſame Inſtrument: But ſuch an Inſtrument can hardly be 
uſed A greatly injuring the Urethra in boring the Calculus If ſuch an 
Inſtrument ſhould not ſucceed, ALBucasis then adviſes to make a Ligature 
upon the Penis on each Side the Calculus, that it may not move either * 
ward or forward, after which it is to be extracted by Inciſion. 55 

| Method. by Inciſion, for extracting the Calculus; it now remains for us to defcribe a. 
Lib. VII. 26. In Lib, German. de Lithetomia, Pag. 58. and 39. © Vide 

Opera gjus, Part It Cop 61. — » Iv, ph 

I ” 


new 


Sed. V. Of Lithotomy by the Apparatus Minor: 


new Method, invented by a celebrated of Paris, named Tuinaur, 
and deſcribed by GaxenGzoT. It is briefly this: He holds the Penis in his 
left Hand, and makes an Inciſion firſt laterally the Skin, and then 
above through the Urethra, which is firſt freed from the Corpora Cavernoſa 
Penis by a Scalpell. The Urethra is divided by a longitudinal Inciſion upon 
che Calculus, under the Corpora Ca vernoſa: And after extracting the Stone by 
a Hook or Pliers, the Wound is dreſſed up with ſome Balſam, ſcraped Lint, 
Compreſs, and Bandage. Thus they aſſert, the Wound in the Urethra will 
heal muct-ſooner, as being covered with the Corpora Cavernoſa Penis. | 


* 


10 


V. When theſe Calculi are included in a particular Kind of Sacculus, I think wien we 
the beſt Method is to make a lateral Inciſion in the Part moſt convenient for Stone is in» 


cluded in a 


their Extraction: And thus I took out the two Calculi before- mentioned, N r. Sacculus. 


figured in Tab. XXVII. Fig. 16. and 17. by making an Inciſion ſufficiently 
e. I then treated the Cavity of the Sacculus firſt with digeſtive Ointments, 
then with corroding Medicines, ſuch as Merc. præcipit. rub. and ſometimes, 
even Lapis Infernalis, compleating the Cure with Bal/. Capiv. & Emplaſs. 
aàgglutinant. But a Wound in this Part is not eaſily to be healed, as may be 
learned from the 7g® O3/. of LER Daan, where almoſt every Artifice was uſed 
in vain. eat | | | 


* as 1 4 i * 8 


. e e e 1 oe 
Of Lithotomy, or cutting for the Stone in m K . cularly by the old 

Method, termed Apparatus Minor ; where we ſhall alſo propoſe ſomething 
concerning Nephrotomy. La . 


— 


— — 


I. 11 ITHO TOM, or cutting for the Stone, ſometimes called Cyſotomy, from 


Les the Greek, Kugis, Veſica, is an artificial Opening or Inciſion made into 
the Bladder, for the Extraction of ſome offenſive concreted or indurated Body; 
but when the Stone is cut out of the Kidney, which very rarely happens, thi 
Operation is then termed Nephrotomy, which we ſhall alſo preſently conſider in 
this Chapter. This Operation is rendered neceſſary, becauſe there is no other 
Method, that we are yet acquainted with, of 2 when it is 
too large for the Urethra; cauſing extreme Pain, ion, Ulceration, 
and a 8 , Or a total Suppreſſion of the Urine, followed with Convul- 
ſions, and ſometimes a miſerable Death. I am ſenſible, that many Phyſicians, 
and others, will have it poſſible to diſſolve, break, or otherwiſe diminiſh and 
t the Stone in the Bladder by internal Medicines, and I myſelf have given 
a remarkable Inſtance, in favour of this Opinion, in the Philaſ. Tranſat, N* 
7. P. 13. the greateſt Part of the Fragments of which Stones I have now 
y me : But we have never yet been ſo happy, as to find a Medicine that will 


*. Though the Bladder and Kidneys are more ſubje& to calculous Concretions than other Parts, 
yet we are aſſured by Experience, and the many Inſtances cited by the medical Writers of Obſer- 

vations, that ca, Sa been found in all the other Parts of the Body, of which we have a large 
Number of Examples collected and publiſhed by Cx LL Ius, in a Pamphlet, intitled, Marmorea: 
memoria Seligmanni. Lipfie, 1708. But I think they ſhould be always extirpated, when practica- 


certainly 


ble, as they excite Pain, and other bad Symptoms. 


1 ? ” 


QF Lathotomy 4y tbe Apparatus Minor. Part II. 
certainly diſſolve the Stone in all Patients, in any reaſonable, Time; and the 
Suceeſs attributed to. ſome famqus Noſtrums has been frequently wing mor 
- to Chance, or other particular Incidents, than the Medicine itſelf, Nor am I 

ſenſible of any other certain Method of relieving the Patient from a large Stone, 
than by the Operation: And if ſuch a Diſſolvent was known, there is no 
doubt but the Rich and Great, who are well diſpoſed, would be at any Ex- 
pence for ſo general a Good, an Inſtance of which we have had lately, though 
Without its good Effect. Nor ,do I khow, ook. the Aigyprigy Method of in- 
flating the Urethra to diſcharge the Stone in the Bladder, was ever tried with 
Succeſs in Europe, as ſome * would fain perſuade us it may. But for the Ope- 
ration of Lithotomy itſelf, . it is ſo difficult and dangerous, that it has been 
with Reaſon ordained among the Ancients to be the entire Profeſſion of one 
Phyſician, free from other Studies and Practice, that he might be the more 
expert in this Art”. For if the Structure of the Bladder, and its true Diiper 
ur- 


ſition with regard to the 2 * Parts, be not firſt well known, and the 


geon expert in the Enchireſis, or neceſlary Artifices to be uſed for cutting, and 
in extradting the Stone; it is very poſſible, that the Patient may —— ſuch 


Deſfect loſe his Life in the Operation. e ung 
II. We are aſſured from Experience, that Children are more ſubject to the 
Stone than Adults; and that the Children of poor People have it oftner than 
thoſe of the Rich: Becaufe thoſe of the poor eat more plentifully, and of a 
groſſer Food, which is not ſo eaſily digeſted y whence the Blood is filled with a 
groſſer Chyle, whoſe Parts will be more 2 to run into Coheſions in all the ſe- 
cretory Veſſels, and particularly thoſe of the Kidneys, whence the Stone in the 
Bladder. For the firſt Rudiments of a Calculus are generally ſome previous 
Obſtruction, fabulous Concretion, or an Inflammation in the Kidneys. But as 
to the long Train of Cauſes, to which many of the Moderns attribute the Ori- 
gin of the Stone in the Bladder, ſuch as living too much upon Cheeſe, plen- 
fiful drinking of Rheniſh Wine, c. they are either too remote to be well 
known, 'or too uncertain for the Phyſician to have any Dependance thereon, 
The Stone then, is uſually firſt e of a very few Particles in the Kidney,” 
which fliding through the Ureter into the Bladder, attract fimilar Particles 
from the Urine retained there, until it at laſt advances to the Weight of man 
Ounces, and fometimes to ſeveral Pounds ©, changing the Name . Gravel for 
that of the Stone in the Bladder, For while the Concrete remains in the Kid- 
ney, it is termed the Gravel or Stone in the Kidney ; which, when it is of a 
very conſiderable Size, can be removed by no Means whatever, unleſs it ſhould 
occaſion an Abſcefs in the Loins; which being opened, either naturally, or by 
the Scalpell, the Stone may be then extricated, Waere there is no way to 
remove it but by Nephrotomy : Whereas, there are ſeveral Methods for ex- 
tracting the Stone in the Bladder by Lithotomy, when it is not of an extraor- 
dinary Size. Sometimes there is but one Stone in the Bladder, and ſometimes 


* Proſper Aly i us, in particular, in his Medicina 2 P. 104. | 

d See the Oath of HiyyocraTes and Caisus, Lib. VII. Cap. 26. ZcinaTs, Lib. III. 
RAS —ikũ ⅛˙ . . #073. hs F 

$ man ces of which may be ſeen in Gxz ANI E ID's Treatiſe of the Stone and Gravel, Denys, 
CnzTrivs, and others, s e e 


the Apparatos Minot. 


Se. V. Of Lithotomy #þ 


'or 
rough and- 


more, to above twenty, thirty, 
ſmooth and poliſhed, Acherd we 


pointed: Some are foft and 


friable, like Mortar; others are very hard and ſolid, like Pebbles or Flint. | 
III. Before the Surgeon proceeds to the Operation, he ſhould be well ſatif- Signs of the 
fied of the real Exiſtence of a Stone in the Bladder ; becauſe the very ſame — 


Symptoms are often occaſioned from ſome other Cauſe, as a Tumor, | — 
mation, Abſceſs, or Ulcer in the Bladder, or its Neck: And it would be both 
cruel and imprudent to ſubject the Patient to ſo ſevere and dangerous an Ope- 
ration, without abſolute Neceflity:: To perform the Operation on a Patient, 
who has no Stone, would be to fhew his on Ignorance, or an Intention to 
deceive the Patient. To de aſſured therefore of the Stone in the Bladder, the 
Surgeon ſhould attend to the — Signs: Viz. the Patient uſually feels a 
Pain, Heat, and Itching in that part of the Bladder where the Stone is odged; 


it is with great Pain and "Difficulty, if at all, that he can diſcharge his. 


Urine ; which is generally pale, turbid, and of a bad Smell, parting with a 
mucous Sediment at the Bottom of the Veſſel, and ſometimes accompanied with, 
a purulent Matter, or with Blood, when the Stone is rough and _ pointed. 
To theſe we may add, that an uneaſy Senſation and Itching is felt by the Pa- 
tient in all the Parts'betwixt the Perinæum and Extremity of the Glans Penis: 
Upon which account, Boys afflicted with the Stone, are continually pulling their 
. mr as it gives a little Eaſe to their Pain, ſo that their Penis — 
that Means extended much longer than uſual. But all the Signs now menti- 
oned are both uneertain and inconſtant, as all of them may ariſe equally from. 
an Inflammation, Abſceſs, Ulcer, or Schirrofity in the Neck of the Bladder 
or the proſtrate Gland, as alfo from too 1 — Acrimony in the Urine, and 
other Cauſes. There is a ready Method of diſcovering the Stone, more cer- 


tain than any of tlie preceding, uſed formerly by the ancient Phyſicians, and 


at preſent by itinerant Lithotemiſts: Which is by introducing one or two Fin- 
gers into the Anus of the Patient, ſtanding or lying down, pre the other 

and againſt the Abdomen, immediately above the Os Pubis, by which Means 
the Blada er and ts contained Stone may be plainly felt by the Fingers in Ano, 
from the Weight and Hardneſs of which, they certainly conclude that there 
is a Stone in te Bladder. But even this Method, though it be not contempti- 
ble, is by no Means to be relied upon as infallible; becauſe we find by Expe- 


Hence, that the Surgeon may be this way deceived, by miſtaking a ſchirrous, 


callous, or other Tumor in the Bladder, Rectum, or Proſtrate, inſtead of a. 
Stone, which appears to the Finger, in this Method of ſearching, much in the 
fame Mariner. There is therefore no other certain and infallible Method of 
being affured that there is a Stone in che Bladder, than that of ſearching with. 
the Catheter; the Method of paſſing which Inſtrument through the Urethra 
into the Bladder, for chis Purpoſe, we have before deſcribed in Chap. 
CXXXVII. For che Hardneſs or Reſiſtance, and Colliſion or Sound, af- 
forded by the meeting of the two Bodies, are a certain Proof, not only of the 
Exiſtence of a Stone, but alſo a pretty ſure Mark of its Size, Solidity,. and 
Diſpoſition of its Surface. If the Catheter immediately hits upon it, ” and con- 
ſtantly touches it, it is a Sign of a large Stone; whereas if it be ſome Time 

* As in Gaz AMTIEID and Ruyscn, OE, 1. þ. 2. in both which Caſes there were extracted. 
forty two Stones. | TS 


forty *.- Some Stones of the Bladder a 
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Of Lithotomy by the Apparatus Minor. Part II. 
before you can touch the Calculus with the Catheter, and do not eaſily meet 
with it again, We Gig of Smalineſs. However, we are obliged to confeſs, 

that even the Si orded by the Catheter, are ſometimes liable to deceive 
us in forming a Judgment concerning the Stone in the Bladder. For (1) the 
- Hardneſs or Reſiſtance ſometimes perceived by this Inſtrument, is not from a 
Stone, but ſome Excreſcence, Tumor, or Induration, in of the Bladder 
itſelf. And then (2) a ſmall Stone may be concealed from the Catheter in 
ſome Receſs or Cell in the Bladder (ſee Tab. XXXI. Fig. 1, 2.) fo that it can- 
not be well touched. 0 there are Caſes, which frequently occur, 
where the Catheter cannot be p into the Bladder, being prevented by the 
Inflammation, or ſome other Accident; ſo that the Surgeon is obliged to 
ſearch by introducing his Finger in Ano, by which Means the Size of the fo- 
' reign Body may be alſo pretty well diſcovered. : gh 
"Tv. When we are aſſured by the Signs now mentioned, that there is a Stone 
in the Bladder, fo large, that it will not paſs through the Urethra, but fatigues 
the Patient with the moſt grievous Symptoms; there is then but one cer- 
tain, though a ſevere Method of removing the Diſorder; viz. by the Ope- 
ration of Lithotomy, all internal Means being either uſeleſs or uncertain. If 
the Severity of the Diſeaſe therefore brings the Patient to a Reſolution to un- 
d the Operation, it ſhould be a Matter of the laſt Importance with a 
lone Surgeon, to be previoully ſatisfied,” with regard to the Probability of 
is Succeſs or Miſcarriage-in the ration, from the various Circumſtances of 
the Caſe, leſt he meet with unexpected Death inſtead of a promiſed 
Recovery. For notwithſtanding we at preſent poſſeſa many Advantages over 
our Anceſtors in this Operation, by new Improvements in Inſtruments, and 
the Methods of uſing them; the Operation of Lithotomy is ſtill very dange- 
| , „ Patient does not run ſo great a Hazard of his Life, when of 
a good Habit, as formerly. We may obſerve, that it is a great Diſad vantage 
to the Patient to have a Stone that is very large, and r ſurfaced, or ſharp 
pointed. Such is the Size, ſometimes, of the Stone in the Bladder, that we 


0 are aſſured, by many Inſtances, that it could by no Means be extracted in the 


A Stone of a moderate, or even a large Size, with a ſmooth 
Surface, may be extracted with a deal rare Eats than one that is very 
mall, as it is a Difficulty-to lay hold of the laſt. The Stone in the Bladder is 
uſually larger or ſmaller, in proportion as it has continued there a longer or ſhort- 
er Time: Increaſing gradually, by ſmall and rough Grains of ſaline and earthy 
Matter, or by ſmooth Lamellæ, or Coats, over each other, like an Onion. 
Such therefore do not conſult the Advantage of themſelves, or others, who 
endeavour to delay and put off the Operation, eſpecially when the Stone ap- 
N already to be ſufficiently large: For by ſuch Delays the Stone enlarges, 
Jo as to render the Operation much more dangerous and difficult. When a 

Patient has been worn out by the Stone, or ſome other Diſorder, then alſo the 


elf the Patient be not troubled with any violent Symptoms from the Stone, he may by palliating 

Mledicines, often retain it as long as he bs without much Injury, as may be ſeen wy | 
WipzLn Diff. de Lithot. & ben. Nat. Cur. Cent. IX. OBJ. 2 WB 8 15 

Thus the celebrated Archiater and Profeſſor Bon ien ius died in the Operation, becauſe the 
Stone could not be extracted, it was ſo large. See his Life in Con/pe&, Scriptor. Chemic. 
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Sect, V. Of Lithotomy by the Apparatus Minor. 105 
Operation is not very, likely to ſucceed : The Patient-may perhaps die in the 
Operation. Laſtly, the more Strength and better Habit the Patient has, and 
the ſmoother-ſurtaced, and more moderate ſized are Stones, though ſeveral 
in Number; the greater Proſpect there is of a ready and happy Cure by the 
Operation. | | 
W. When the Operation is therefore reſolved upon, after duly weighing all Prerequiſites 
the fore-mentioned Circumſtances ; there are then three Things neceſſary to be * Oe 
- conſidered by the prudent Surgeon : Viz. (1) what is to be done before the 
Operation is undertaken or begun, (2) what is neceſſary to be done in the — 
ration itſelf; and laſtly, (3) what after the Operation is concluded. Before 
the Operation is begun, he ſhould judiciouſly determine (1) which of the Me- 
thods is to be uſed, as there are ſeveral ; and (2) fix a convenient Time for the 
Operation, before which he ſhould (3) prepare the Patient by a proper Regi- 
men, or Medicines ; and (4) he muſt provide the neceſſary Apparatus of In- 
ſtruments ; and laſtly (3) he is to diſpoſe and ſecure the Patient in a proper 
Poſture for his Work. | | | 
VI. Firſt, with regard to the Method of operating to be choſen by the Sur- The fereral 
geon, it is to be obſerved, that there are chiefly four Ways of performing Li- cr meg 
thotomy, for the Stone in the Bladder. The firſt and moſt ancient is, from dittingvith-d 
the few Inſtruments employed, diſtinguiſhed by the Title of Apparatus Minor. 
And as this Method has been received and approved of by CeLsus, and Guipo 
CavLiaco'; it is by ſome denominated Methodus Celfiana, vel Guidoniana. 
The ſecond Method of Lithotomy is, from the Number of Inſtruments uſed 
therein, termed Apparatus Magnus, or MaRIAxNus's Method. If we reſpect 
the Date of them, the firſt is by ſome termed the Old, and the ſecond the new 
Method ; as having been contrived within theſe two Centuries : Whereas the 
old Method has been extant for above two thouſand Years. The third Me- 
thod of performing Lithotomy is termed Apparatus altus, or, more ſeldom, 
Sectio Hypogaſtrica : Wherein the Incifion is made in the lower Part of the 
Abdomen, in the anterior Side of the Bladder, immediately above the Os Pubis ; 
whereas in all the other Methods, the Inciſion is made in Perinæo, betwixt the 
Anus and Scrotum. This third Method is alſo, by ſome, denominated Fran- 
conica, from PETER FRAnCus, who practiſing it on an emergent Occaſion, 
is ſaid to be the firſt Author of it, though he afterwards diſſuaded from the 
Uſe of it. The fourth and laſt Method of cutting for the Stone, which is alſo 
the moſt Modern, having been invented towards the End of the laſt Century, 
is termed the lateral Operation, or Metbodus fratris Facobi, as being invented 
by a French Monk named FRERE Jaques, who firſt practiſed it with ſurpriz- 
ing Succeſs, and great Applauſe : It is alſo (but ſeldom) termed Ravinus's 
Method. We ſhall treat of each of theſe Methods in their diſtinct Chapters 
following, but I have not had Opportunity of experiencing all of them in my 
oven Practice. g - 

VII. We before ond that a 2 Time ſhould be fixed for per- The Time 
forming the Operation of Lithotomy ; which may vary according to Choice mer 
or Neri, | is to be obſerved, that the Operation ma why ed at — 
any Seaſon of the Year with us in Germany : For in the Summer time the Air *. 
is more temperate or leſs hot than in other Countries, and in Winter, the Cold- 

neſs of the Air may be removed and moderated at Pleaſüre by our Stoves, 
EA) | 3 - Though 
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9 Lithotomy by the Apparatus Minor. Part II. 
Though it muſt be confeſſed that Spring and Autumn ſeem to be more favour- 


able for the Operation than other Seaſons : So that when there is no urgent 
Neceſſity, the Caſe may be deferred until then; but it would be baſe in a Sur- 


Method * 
preparing 
the Patient. 


n to negle& the Patient on this account, when there is a real Neceſſity for 
25 performing the Operation before, the Patient being all the while tor- 
ne, and perhaps loſt, for want of Help, of which we have had many 

ances. 

VIII. With regard to the Method of preparing the Patient for the Opera- 
tion, he ſhould be directed to live on a ſpare Diet for ſeveral Days; and if he 
be an Adult, of a full Habit, he ſhould be bled, which may be omitted in 
Boys ; though in both, the Body is to be Kept open with laxative Medicines. 
The Evening before the Operation, or the Morning of the ſame Day, a purg- 
ing Glyſter ſhould be adminiſtred. to the Patient ; that he may not foul and 
obſcure the Surgeon's Work with his Fæces, which are generally diſcharged in 


7 


, cutting. On the contrary, if the Patient be weak, and low, he ſhould be ſup- 


The Appa- 
ratus of In- 
ſtruments 


orted by a nouriſhing Diet, and proper Medicines: And three or four Hours 

4 5 the Operation, it may not be amiſs to give him, according to the French 

Cuſtom, ſome ſtrong Broth, or a Couple of Eggs poached ſoft, to be drank 

in ſome Wine; or if he be a child one Foe may ſuffice, And laſtly, it may 
be proper to ſhave off the Hair, if there is any, in Perinæo. „ 

The Apparatus of Inſtruments, Bandage, and Dreſſing, for the Opera- 

tion of Lithotomy, varies according to the ſeveral particular Methods of per- 


- forming it; each of which we ſhall deſeribe in their proper Places: But here 


we ſhall only conſider what is neceſſary for the Apparatus Minor, Such as the 
articular Kind of Biſtory or Scalpell, exhibited in Tab. XXVII. Fig. 8. or a 
195705 inſtead of it, which, together with the Hook (Fg. 10.) or a Pair of 
Plyers, will be ſufficient for the Purpoſe. For the Dreſſing, the T Bandage 
ſhould be had in Readineſs, to be applied in the Manner repreſented in Fig. 
XXXVIII. Fig. 16. to this may be added a thick and ſquare Compreſs, of 
about four Fingers breadth, ſome ſcraped Lint and ſtyptic Powder, or rather 
highly rectified Spi. Vini, which is much better for ſtopping the bleeding, when 
more exceſſive, than the other : On the ſame Account it may be alſo nece 


to have ſome crooked Needles and Thread, in Readineſs for taking 5 | 


Pofture of 
the Patient, 


larger Veſſels, which may happen to be divided. 


* 4 


X. We have endeavoured to repreſent the moſt proper Poſture for the Pa- 
tient to be ſecured in for this Operation, when an Adult in Tab. XXIX. Fig. 3. 
and ſhall try to explain it more 8 hereafter: But to be prolix on this 
Head, in 24 od Method of Lathotomy * Apparatus Minor, which is ne- 
ver practiſed on Adults, but by Mountebanks and Pretenders, would be uſeleſs. 
and unneceſſary, But if a Child is to be cut for the Stone by this Method, he 
is to be tied in the Poſture before repreſented, or ſecured in the ſame Manner 
by two Aſſiſtants, the ſtrongeſt of which ſhould be ſeated on a high Chair, 
holding upon his Knees a Pillow or Cuſhion, covered with a Linen Cloth three 
or four Times double, hanging over his Knees down to his Feet. Upon 
this Pillow the young Patient is to be ſeated, and ſecured, as we have repre- 
fented in Tab. XXVIII. Fig. 1. from Tor ET. The Lad thus placed, if he 
be ſtrong, another Aſſiſtant may hold his Arms, ſo that he cannot move: 


Or if he be of a luſty Stature, or fourteen Years of Age, he may then be 


placed 
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laced in the Poſture before repreſented in Tab. XXIX. Fig. 5. which is the . 

eventh Table of ToLET. | OW On 
XI. The Lad being thus moſt commodiouſly placed, the Surgeon then The ol4 , 

roceeds to perform the Operation; which in the old Method of Lithotomy Lachecony, 
5 the Apparatus Minor, is done in the following Manner. Firſt, the Surgeon by the %. 
dips the Fore- finger of his left Hand in Oil, and then introduces it into the Anus },,” 46. 
of the Patient, rightly diſpoſed and prepared, preſſing it forwards towards the >< 
Os Pubis; while with his right Hand he preſſes 3 upon the lower Part of 
the Abdomen, on the Bladder, immediately above the Os Pubis, and havin 
felt the Stone, he thruſts it to the left Side of the Perinæum near the Anus, an 
there holds it with his Fingers in fuch a Manner that it forms a viſible Tumor 
in Perinæo. (See Tab. X. Fig. 3. A.) This done, he makes an Inciſion 


upon the moſt prominent Part of the Tumor in Perinæo, with the Scalpell or 


we have been now explaining, being very ſimple in itſelf, is cm practiſed er bla 


Biſtory held in his right Hand, cutting down ſucceſſively through the Integu- 
ments upon the Calculus, and enlarging the Wound longitudinally, he at laſt 
divides the Bladder itſelf, in the ſame Direction, (BB) fuſicient for the Extrac- 
tion of the Stone. It is neceſſary that the intervening Parts betwixt the Knife 
and Calculus be cleanly divided, without leaving any Adheſions, leſt the Ex- 
traction of the Stone ſhould be by that Means hindered, as it otherwiſe would 
be, eſpecially when a rough one: As alſo to avoid giving the Patient more 
than neceſſary Pain, and prevent a conſequent Inflammation, from laceratin 
and contuſing the nervous Parts. The Bladder thus divided, and the Knife 
laid aſide, or given to the Aſſiſtants, if the Stone be ſmall it may be thruſt out 
at the Wound by the Fingers in Ano; or if it be large and rough, its Extraction 
may be effected, ly by the Preſſure of the Fingers in Ano, and partly by 
applying the Hook B. See Fig. 6. Tab. XXIX. But if the Stone ſhould 
ſide back again into the Bladder, or ſtick faſt in the Wound, it may be then 
drawn out by the Forceps. | | 


XII. When the Stone has been thus extracted, it will be neceſſary to intro- What is ts 
duce the Finger, a Catheter, or Probe into the Bladder (Tab. XXVII. Fig. 11.) e 
in order to make a diligent Search, whether there are any other of thoſe Con- tion. 
cretions yet remaining in that Receptacle. For it is very frequent to find other 

Stones in the Bladder, when that extracted is of a ſmooth and poliſhed Sur- 

face, or when the Stone is broke in the Extraction. If there be any remaining 


they ſhould be therefore carefully extracted by the Fingers, a Hook, For- 


ceps, or Plyers, for this Purpoſe ; and when all is found-clear, the - 


tion is concluded, and the Patient put to Bed. But for the ſubſequent Dreſ- 
ſing, Regimen, and future Treatment of the Wound; they may be managed 
according to the Directions we ſhall give in explaining the modern Method of 
Lithotomy, by the Apparatus Magnus, in the next Chapter. | 
XIII. It is to be obſerved that this ancient Method of Lithotomy, which Our Jude 
this Method 
by Mountebanks and ignorant Operators; being quite laid aſide by all our 
modern and ſkilful Phyſicians and Surgeons, who have more dexterous and 


| ſucceſsful Methods of cutting. However, I think this Method very well 


rer in Boys under fourteen Years of Age, which is the Time limited 
C 


by Cxlsus and ALBucas1s for this way of operating; becauſe in them there 


is no great Difficulty in bringing the * | » its proper Place in 2 
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paragement of it to us; whe 
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Of Lithotomy by the Apparatus Minor. Part II. 
And the Simplicity of the Method is rather a Recommendation than a Diſ- 


cially as it has been ſo long practiſed, with very 
Succeſs, in young Subjects, not only for many Ages paſt by our An- 
ceſtors, but alſo by ſeveral in our modern and preſent Practice : For it has cer- 
tainly this Advantage over the Apparatus Magnus of MaklAxus, and the 


lateral Operation of Ravinus and James, that it can be performed with the 


| Method o 


feweſt Inſtruments, and often with nothing more than the Knife: In this way 


too the Urethra is not injured by paſſing the Catheter, nor the Bladder pinched 


by the Uſe of Forceps or Plyers ; the Stone is alſo readily found, and more 
eaſily and ipagdily extracted than in the Operation of Marinus, and the lateral 

Lithotomy, in which the Stone ſometimes cannot be found by the 
moſt expert Mafters. To which we may add, that in this way the Stone 
ſerves as a Guide and Foundation for the Surgeon to cut upon; and was what 
gave Birth to the lateral Operation now in vogue. For CzLsus tells us, 
(Lib. VII. Cap. 26.) that the Wound is to be made in the Integuments near 
the Anus, down to the Neck of the Bladder : And ALBucasis fays the Stone 
is to be protruded to the Bottom of the Os Iſcbium, where the Inciſion is to be 
afterwards made. I have therefore practiſed this Method of operating, with 
Succeſs, on young Subjects for many Ay ; and at Times ſtill conti- 


nue to do the ſame now : Alſo the experienced Marinus would perſuade us 


{till to uſe this Method in Children, upon many Accounts, in his Lalian Trea- 
tiſe of the principal Operations in Surgery. This Operation is alſo moſt eli- 
ge in ſome Caſes for Adults,” as when the Urine is ſuppreſſed by a Calculus 
icking in the Neck of the Bladder, where it may be perceived, forming a 
Tumor in Perineo, and can be neither diſcharged by Medicines, nor ſale 
repelled by the Catheter. (See Chap. CXXXIX. preceding.) It may be alſo 
allowed of in ſome other Caſes, where the Stone gravitates towards the Peri- 


num, forming a Tumor, in which it may be ſenſibly perceived: Otherwiſe, 
the Apparatus Minor is allowed, even by CELsus and ALBUcas1s, its ancient. 


Concerning 
Nephroto- 


my. 


cContinually in the moſt extreme Torture, is deſirous by any Means to be freed ; 


Patrons, to be not without Danger in Adults. 


XIV. Laſtly, as there are many Caſes in which a Stone in the Kidney can 
by no Means be diſſolved or removed by Medicines, and the Patient being 


it may not be inconſiſtent with our Deſign in this Place, to reſolve the Queſtion, 
whether a Stone in the 8 not be cut out in ſuch a Caſe; which is a Sub- 
ject ſeldom treated of in Books of Surgery. The Generality of thoſe who have ſaid 
any Thing upon the Subject in their Writings, think it a Propoſal too dangerous 
to be practicable, and therefore treat it with Neglect; when at the ſame Time 
there are extant many Arguments, both from Reaſon and Experience, which 
recommend ſuch a Practice to be abſolutely neceſſary, eſpecially under particular 
Circumſtances. For we have many Inſtances of Patients who have been freed 
from the Stone in the Kidney, by a Wound in that Part, received accidentally 


in the Back *; and that in ſome Caſes without any dangerous Symptoms. 


"Among other Inſtances which have come under my own Obſervation, I ſhall 


only mention a late one, of a Man who was wounded by another with a Knife, 
upon the Region of the right Kidney, in his Back, in the Year 1735, in ſuch 


Many of which are collected by War Lius in Diſertat. de Lithotomia, Jenæ 1714. Ses 
alſo Scu xx Offervat, and Bonn de vulu. lethal. p. 1 57. | | | 
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a Manner that Blood, and bloody Urine, was voided in great Plenty for ſeveral 
Days through the Wound, and through the Urethra; but after he was tranſ- 
| mitted to my Care at Helmſtad, he was happily cured within the Space of 

four Weeks. It is therefore moſt certain, that Wounds of the Kidneys are 
not always mortal, as ſome have imagined, but frequently curable ; eſpecially 
thoſe inflicted on the Back, without penetrating into the Cavity of the Abdo- 
men. And HieeocRarTEs *, though he intenficts his Pupils from performing 
the Operation of Lithotomy, does yet direct them, in treating of Diſorders in 
the Kidneys, to make an Opening where they are elevated and tumified, that 
5 extructing the Gravel, and diſcharging the Matter, they may be healed with 

turetics. For by fuch an Opening or Inciſian there may be bopes of a Recovery 
otherwiſe the Patient is a dead Subject. And in the ſame Book (Cap. XVI. 
tit. 8.) he ſays, When there is a Suppuration of the Kidney, and it forms a 

Tumor near the Spine; in that Caſe a deep Inciſion is to be made upon the Tumor 
near the Kidney, or (as he ſays in another Place, Cap. XVIII. fit. 17.) into the 
Kidney itſelf. From whence it appears, that making an Inciſion in this Part is 
not ſo greatly to be feared. Ross Er us alſo, the accurate Anatomiſt RioLan, 
and others, are induced, by many Reaſons, to think that Nephrotomy may 
be often practiſed with Succeſs; if the Inciſion be made in that part where 


the Calculus is perceptible, taking care to avoid wounding the emulgent Ar- 


tery, Vein, or the Ureter, and to prevent the Wound from penetrating into 
the Cavity of the Abdomen. But nothing can be more reaſonable to 
perform Nephrotomy, when we are directed to it by Nature, pointing out the 


Place, by a Tumor and Abſceſs formed in the Loins, from a Calculus in the 


Pelvis or Kidney. In ſuch a Caſe, we are alfo ſupported by the Advice and 
Authority of Scnenckxivs, WeDeLivs, and Mezxren ; together with LA- 
VATERUS, formerly an eminent Phyſician and Surgeon of Helvetia, with whom 
I amicably cohabited for ſome Time, in the Year 1710, he then practiſing 
Surgery at London, with great Applauſe. He at that Time told me that he 
had not only performed this Operation with Succeſs in the above-mentioned 
Caſe, but had alſo publickly declared (in the laſt Page but one of a Treatiſe 
publiſhed in the Year 1708, at Utrecht on the Rhine, de Atriters & Hypoſ- 
ſpadiceis) that . performed the Operation of Nephrotomy, on either of the 
% Kidneys, when Nature directs to that Practice, by forming an Abſceſs.“ 
There is therefore no apparent Reaſon why this Operation ſhould be condemned, 
under the forementioned Circumſtances, as it is by a great many; I ſhould 
rather adviſe, according to my own Practice, never to omit Nephrotomy, 
when Nature thus points out the Road to it, ſince the Life of the Patient may 
be frequently not only this way preſerved, but alſo freed from the Torture and 
excruciating Pains excited by the Calculus, which may be thus freely extracted 
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by the Fingers, a Hook, or a Pair of Plyers. For more on this Subject conſult 


Fox rAxus, exempl. 42. fol. 117. Hitpanus, Cent. VI. Obſ. 44. TuLeips, 


Lib. IV. Obf. 28. 


* Lib, de Intern. fect. Cap, XV. Tit 19. 


CHAP 


The Reaſon 
- ot its Inven- 
tion. 
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o/ Lithotomy iy the Apparatus Major. Sect. V. 
r n.. 
Of Lithotomy by the Apparatus Major. 


I. ROM /the preceding Account of Lithotomy by the Apparatus 
| Minor, it appears to be practicable with Eaſe and Expedition in Infants ; 
but there are many Caſes, eſpecially in Adults, as MaRIAxus and HIL DANus 


have - rightly obſerved, where that Method would be both dangerous in its 


Conſequences and difficult in the Performance. For when the Stone is unequal 
and rough-ſurfaced, which is often the Cafe, the Patient is not only tortured 
with extreme Pain by forcing it to the Side of the Perinæum in the Operation; 
but the Roughneſs of it will Iſo frequently occaſion a violent Inflammation and 
conſequent Gangrene : The Inequality of the Stone alſo frequently cauſes the 


Inciſion upon it to be ſo uneven as to render its Extraction thereby difficult; 


ſo that many bad Conſequences muſt neceſſarily follow. To which may be 
added, that the Surgeon is ſometimes liable to wound the Rectum, or perfo- 
rate it with his Finger“, whence it will be very difficult to ſuſtain and feel the 
Stone, ſo as to cut upon it. If the Patient alſo be large and corpulent, the 
Magnitude of the Bladder and its Diſtance from the Anus may render it diffi- 
cult to protrude the Stone to the Side of the Perineum ; and it will be ſtill 
much more difficult to retain it firm in that Situation, becauſe of the Slipperi- 


neſs of the Bladder and Rectum: To which if we add the Smoothneſs of the 


Stone's Surface, and the Aptneſs of the Surgeon's Finger to be cramped, or to 
be tired, and incapable of holding out, it will evidently appear that this Me- 
thod of Lithotomy muſt be in many Caſes both hazardous and impracticable. 
Not to inſiſt upon the Poſſibility and Danger of wounding one of the Ye/iculz 
Seminales, on the left Side, ſo as to impair in a great Meaſure the Patient's 
Sufficiency for Procreation. Theſe and other Inconveniences, r that 
the Apparatus Minor is only practicable in Infants, has induced the Surgeons 
of the ſixteenth Century, about the Year 1 320, to invent another Method of 


cutting for the Stone, with new Inſtruments; which was then, and has ſince 


* Bo 


continued to be practiſed with great Succeſs : Infomuch that the moſt expert 
Surgeons, eſpecially thoſe of France, have generally preferred it to the more 
ſimple and ancient Method, by the Apparatus Minor; except, as we before 
intimated, when the Calculus is lodged in the Perinæum, or ſticks faſt in the 
Neck of the Bladder or poſterior part of the Urethra, ſo that it can neither be 
repelled back again, nor diſcharged forward. The Invention of this new Me- 
thod of Lithotomy by the Apparatus Major, is aſcribed to a celebrated Italian 
Phyſician of Cremona, Franciſcus de Romanis, vel Romans: Whoſe Method 
was afterwards improved and publiſhed by one of his Scholars, MaRIANus 
SANCTUS, in a Treatiſe of a barbarous Stile de Lapide veſice per inciſionem ex- 
trabendo. Venet. 8. 1535. and afterwards at Paris, 4. 1540. Since when 
it has been denominated, from its Improver and firſt Deſcriber, MaRIAxus's 
Method of Lithotomy, and from the larger Number of Inſtruments uſed in it, 
the Apparatus Magnus, or Major: But of late, ſince we have had other Me- 
thods introduced, it has been termed the vulgar or od Method. 


Though this Accident ſometimes happens to an impudent and careleſs Surgeon, it may be 
generally voided by the more dextrous and expert. IL | 
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Part II. Of Lithotomy Ey the Apparatus Major. vr - © 
IT. The firſt Invention of this Method feems to me to have aroſe from an The oe 5 
Obſervation, how eaſily large Stones are frequently voided from Women, ei- venting this m 


ther naturally, without any Aſſiſtance, or by Art with an extracting Force. For Method. 
Romanvs, its firſt Author, conſidering the Shortneſs and great Dilatability of | 4 
the Urethra in Women, giving an eaſy Paſſage to a Stone, either ſpontaneouſ- 3 
ly, or with the Help of Inſtruments, imagined that if an Opening was made | | 
into the Urethra of Men, near the Bladder, fo as to leave the intermediate Part 
of it as ſhort as in Women, that then it might be dilated, and the Stone ex- 
trated with equal Eaſe *; for to cut into the Bladder, was at that Time eſteemed 
mortal, and therefore criminal, from the Authority of HiereyocraTes, Apb. 
18. Lib. VI. and Ceisvs Lib. VI. Cap. 26. And if we rightly conſider the 
Caſe, the male Subject is, by this Operation, with regard to the Urethra, con- 
verted into a female, and io treated as ſuch: For, in this Method, a longitudi- 3 
nal Inciſion is made in Perineo, extended from the Scrotum towards the Anus, — i q 

which, as it were, reſembles the Entrance of the Vagina, or at leaſt ſerves inſtead 
of it in the preſent Caſe ; the Urethra is then opened in Perineo from the Letter 
D to F or I, Tab. XXIX. Fig. 1. So that there remains but a ſhort Part of CG 
the Urethra intire, between the Lips of the Wound and the Bladder, as from I "I 
to L, like as in Women; which Part being ſufficiently dilated with proper : | 
Inſtruments, the Stone may be extracted by convenient Hooks or Plyers out of 
the Bladder. To anſwer this Intention, it was therefore neceſſary for the In- 
ventor to contrive a Set of Inſtruments, by which the whole might be dex- - | 
trouſly performed: Accordingly he firſt invents a grooved Catheter to make an 4 
Inciſion ſafely in the Urethra, afterwards Directors and Dilators, to make wa * 
into the Bladder ; and, laſtly, Forceps for the Extraction of the Stone: All | 3 
which were at that Time, as appears from Marx1anvs, but very imperfectly 
and indifferently fitted for their Offices, as we uſually find in the Beginning of 
almoſt all Inventions ; but in Proceſs of Time they have received — * 
provements and Advantages, ſo that at the 1 Day they ſeem to have ac- 
quired a great degree of Perfection. Though ſome of the Inſtruments employ- 
ed in the Apparatus Minor may be alſo uſed in this Method. | 4 

HI. In performing Lithotomy by the Apparatus Major, the following Inſtru- Neceffiry | 

ments are chiefly neceſſary, viz. Catheters, made of Silver or Copper, of various ian _- 
Sizes and Diameters, according to the different Age and Make of ſeveral Pa- ments for ] 
tients, in order to ſearch for, or find out the Stone, as we before directed in PIG 
Chap. CXXXVII. 5. III. See alſo our Explanation in Tab. XXVII. Fg. 2, | 
3, 4, & g. in treating of the Apparatus Minor. But in this Apparatus there are 
alſo required grooved Catheters made of Steel of various Sizes, according to the 
Age or Bulk of the Patient. See Tab. XX VII. Fig. 12, 13, 14, 15. To theſe 
we may add the Scalpell, Fig. 8. or particular Kind of Knife for 3 
Parts by Inciſion in Lithotomy; which, at the Time of uſing it, ſhould be 
wrapped up in Linen in the Manner repreſented in Fig. g. leaving its Point only 

uncovered. To enſiform Directors or Conductors, (Tab. XX VII. Fig. 2, and 
3) one of which has a Beak, marked A, and called male; the other being term- 

ed female, and the Handles of both are repreſented by the Letters CC. Some 


-  » Though M. Farconer, a Phyſician at Paris, in a Diſſertation on the lateral exation.; | Wt | 
thinks it was not the Author's Intention to cut into the Urethra, but into the Neck Bladder: ' 
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Aome and diſapproved of by others. 
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Explanation of the Twzxry SEVENTH PLATE. gect. v. 


prefer the more ſimple and excavated Conductor of HiLpanus, Fig. 4. term- 


ed a Gorgeret * by the French; which is proved 1 as more 3 by 
It will be alſo neceſſary for the Litho- 


„ 
* 


tomiſt to be provided with a peculiar ſort of Forceps, Fig. 3, 6, 7. of different 


Sizes and Figures, ſome being ſtraight at the Mouth, as 77g. g. others incurvat- 


ccd, as Fig. 6. together with a kind of Hook repreſented in Tab. XXVII. Fig. 
10. Which is ſmooth on the external Surface next the Bladder, but rough and 


unequal on that Part, which is to intercept the Stone; to this ſhould be alſo 
added a kind of oblong Spoon, Fig. 11. AA. being furniſhed with a Button or 
round Head B, to be uſed inſtead of a Probe; the Inſtrument is by ſome term- 
ed Lapidillum, and by MaklAxus Verriculum, becauſe it ſerves to extract the 
ſmall Fragments of Stones from the Bladder. Laſtly, in order to dilate the 


Wound, when the Stone is exceeding large, it is the Practice of ſome to uſe an 


- Inſtrument called a Dilatator : Of this Inſtrument there are ſeveral kinds; but as 


elſe they only dip the Inſtruments in hot Water before they are thus 8 


it is ſeldom uſed at preſent, I have only exhibited one of them in Tab. XXVIII. 
Fig. 8.*. The ſeveral Inſtruments now mentioned are by ſome fixed in a ſort 
of a Caſe or Pouch hanging before them, and faſtened round their Waſte, as in 
Tab. XXIX. Fig. g. lit. H.; others place them in a Diſh full of warm Water, in 
ſuch Order as may be moſt commodious for uſing them in the Operation, or 


for Uſe. It will be alſo neceſſary to be provided with a Sponge and warm Water, 


leſt there ſhould be occaſion to clear away the Blood from the Wound, after 


making the Inciſion; and the Surgeon ſhould be defended with an Apron and 


Sleeves to keep his Clothes clean. The Apparatus for dreſſing may be the ſame 
as we before directed for the Apparatus Minor, vix. ſcraped Lint, the T Ban- 
dage, and a thick ſquare Compreſs, upon which may be laid the Biſtory, or 
Scalpell, for the Operation, as in Tab. XXIX. Fig. . Add to theſe, ſome highly 


rectified Spirit of Wine, or ſtyptic Powders, for reſtraining the Hæmorrhage, 


if the Flux of Blood ſhould be too conſiderable ; alſo ſome ſmall crooked Nee- 
dles and Thread, for taking up the bleeding Arteries, according to the Advice 
of Mr. CyesELDEN ; and, laſtly, a Cup with Olive-oil, in which fome of the 


Inſtruments are to be dipped, in order to lubricate them, and make them paſs . 


into the Bladder with more Eaſe. 


An EXPLANAT10N of the TWENTY SEVENTH PLATE. - 


Fig. 1. Repreſents the Copper or Silver Pipe called a Catheter, : whitth 5 chiefly 8 


which admits the Urine to 


| pony ns Women for diſcharging the Urine in a Suppreſſion, and to ſearch for 
e Stone. 8 „„ | 
Fig. 2, 3, 4, 5. Are Silver Catheters of various Sizes, to be applied for the 
ſame Purpoſes in male Subjects, according to the different Age and Size of 
the Patient's Body. The Letter AA denotes the Handle of the concealed 
Silver Wire, whereby it is to be drawn out of the Cannula, when that may be 
neceſſary ;- BB the two oblong Apertures at the Extremity of the Inſtrument, 
— diſcharged; CC the Handles of the Cathe- 
Which has been long ago deſcribed and figured by KANG 


> Others may be ſeen in Maxlanus, Anbzzas 4 Cruce, Pakey, P.Fraxcus, Toit, 
Dionis, Ls Dran, &c. "oe Oe, | fp 
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| Part II. | Of Lithotomy by the Apparatus Major. 5 


Fig. 6. Repreſents a Silver Catheter which is flexible, the Uſe of which is 
fometimes very neceſſary and convenient to be left in the Bladder and Ure- 
chra to diſcharge the Urine, when another Catheter muſt be introduced ſeve- 
ral Times ſucceſſively, as when the urinary Paſſage is totally occluded b 
ſome Calculus, &'c. in which Caſe the flexible Catheter may be commodiout- 
ly left in the Bladder and Urethra, without endangering an Inflammation of 
thoke Parts, by repeated Introductions of the other Kind of this Inftrument. 
Theſe Letters A, B, C, denote the fame here as in the preceding Inſtrument. 
Fig. 7. Repreſents a Silver Catheter of another Kind, which is without the La- 
teral Apertures; having only one opening at its End marked A, which is 
ſhut by the iform Button marked B, which is in a Manner the End of 
the included Wire; if the Handle of the Wire C be preſſed forwards, the 
Button comes out in the Manner repreſented by D in the adjacent Figure, 
by which Means the ſuppreſſed Urine will enter by the Mouth of the Ca- 
theter, and be conveyed out of the Bladder. 
Fig. 8. Is a large Scalpell, or Biſtory, opened and naked, ſuch as hath been hi- 
5 moſt in Uſe for the Operation of Lithotomy; it is by ſome termed 
ithotomus. | a | 


Fig. 9. Is the ſame Inſtrument, armed with a Piece of narrow. Linen wound 
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round it, in ſuch Manner as not to leave above an Inch of the Edge unco- 


vered, ſufficient to make the Inciſion. | 

Fig. 10. Is the Scoop which is ſometimes neceſſary for extracting the Stone in 
the ſeveral Methods of Lithotomy ; it being furniſhed with ſmall Teeth in 
its concave Part, for the more firmly holding or retaining the Calculus. _ 

Fig. 11. A Steel Inſtrument having an oblong, but narrow Spoon at one End; 
and being round at the other, 1s alſo furniſhed with a round Button, which 
may perform the Office of a Probe and Director, which is often uſed with 

 vanous Intentions for the Stone in the Bladder by the Lithotomiſts. 

Fig. 12, 13, 14, and 15. Denote Steel and _ Catheters, which are 

commonly uſed in cutting for the Stone e Apparatus Major, that the 
Knife may be guided into the Groove. DD repreſent their Handles, EF 
their Grooves. ; no A | 

Fig. 16, 17. Are two Stones of an unuſual Size, which I ſucceſsfully cut out 
of a Sacculus, or Hernia, in the Urethra before the Scrotum. 


IV. The ſeveral neceſſary Inſtruments being thus provided, the next Buſineſs Pogure of 
is to diſpoſe and ſecure the Patient in a proper Poſture for the Operation; that dhe Fatient, 


he may not injure himſelf, and obſtruct the Operator by his irregular or ob- 
ſtinate Motions. In moſt Hoſpitals, where this Operation is very frequently 
performed, they are provided with a particular Kind of Table for this 2 
repreſented in Tab. XXVII. Fig. 9. the manner of placing the Patient upon which, 
is repreſented from the 7alian Lithotomiſt AL nis, in Tab. XXIX. Fig. . 
Sometimes a proper Chair is uſed inſtead of the Table, one or two of which 1s 
figured by ToLErT in his Treatiſe of Lithotomy, but are not very often uſed at 
the preſent Day. But if one of theſe Chairs is not at hand, a common oval or 
ſquare Table of about four Feet long, and three broad, will be fufficient for 
that Purpoſe, placing thereon a Kind of Seat to be raiſed or depreſſed to ſupport 
the Patient's Back, as in Tab. XXVIII. Fg. 9. The Patient is to be placed in 
1 „ — ſuch 


114 Of Lithotomy & the Apparatus Major. Se&. V. 
| ſuch a Manner on the Edge of the Table marked B, that he may ſit as in a 
Chair, his Back being ſupported by the inclined and moveable Part of the Ta- 
ble. marked C, his Thigh are then to be bent and diſtended in ſuch a Manner 
that his Heels may touch his Buttocks AA, and his Knees being divaricated, 
his Hands are held faſt about his Hams as Ravivus adviſes, or near his Ancles, 
to which it may be proper to ſecure them by Ligatures, in ſuch a Manner that 
he. cannot eaſily move himſelf (ſee Tab. XN Fig. g. and 10.) as we ſhall 
relate more particularly in explaining that Table. wy | | 
Poſture of V. It is generally neceſſary to provide three or four ſtrong and courageous 
*ve Atit- Aſſiſtants to ſecure the Patient firmly in a roper Poſture for the Operation. 
See Tab. XXIX. Fig. 9. Two of theſe Aſſiſtants repreſented by CC, are to ſe- 
cure the Patient's Legs on each Side, in ſuch a Manner as to hold his Foot faſt 
in one Hand, and his Knee in the other, drawing it at the ſame time to one 
Side, The third Aſſiſtant is to ſtand behind, and keep the Patient down on his 
Back cloſe to the Table; and the fourth is to ſtand on the right Side of the 
Patient, or on the Table, in ſuch Manner as to hold up the Scrotum with one 
Hand, and to hold the Catheter, upon Occaſion, with his ther. A fifth Aſſiſt- 
ant may ſtand on the right Side of the Surgeon, that he may hold in Readineſs, 
ive and receive the ſeveral Inſtruments neceſſary for Lithotomy. Sometimes 
ee Aſſiſtants will be ſufficient for this Purpoſe, diſpoſed in the Manner repre- 
ſented by Fig. 9. Tab. XXIX. from ALGnisH ; that is, for two Aſſiſtants to 
hold the Extremities on each Side, and the third to ſtride a-croſs the Table, fo 
as to hold the Patient betwixt his Legs and Thighs ; and for the drawing up the 
Scrotum, Sc. as before. At the Extremity of the Table near — —— 
ſhould be placed a Veſſel to receive the Blood and Fæces that may be diſcharg- 
ed from the Patient; and near the fame ſhould be alſo, placed a Cup of Oil, 
and a Pan of hot Water to warm the Inſtruments, and lubricate them before 
they are paſſed into the Bladder ; as alſo waſh off any Sand or Filth from them, 
and to cleanſe the Wound from its extravaſated Blood by Means of a Sponge. 
Theſe ſeveral Neceſſaries being made ready, the Surgeon may then enter on 
| his Work in the following Manner. N | 
The Ran- VI. In the firſt Place the Surgeon is to put off his Coat, if it will be any 
ding et Incumbrance to him, and having dipped. the End of one of the Steel grooved 
cutting, Catheters in Oil, ſizable to the Patient, he then introduces it through the Ure- 
thra into the Bladder, according to the Directions given in Chap. CXXXVI. 
| 8. III. and therewith ſearches a ſecond time, to ſee if he can find a Stone; leſt 
# the firſt Trial ſhould deceive him, as it ſometimes does. If then the Surgeon 
= and his Aſſiſtants are ſatisfied of a Stone being concealed in the Bladder, the 
. convex Part of the Catheter is thereupon turned in the Bladder and Urethra to- 
wards the left Side of the Perinæum; but the Handle of the Inſtrument, toge- 
ther with the Penis containing it, is gently inclined towards the right Side or 
Inguen; in which Poſture the Surgeon uſually orders it to be held by one of the 
Aſſiſtants, whoſe Office is to hold up the Scrotum: By this Means the convex 
Part of the Catheter elates that Part of the Perinæum and Urethra, which are to 
be divided in the Operation, and renders them ſufficiently obvious both to the 
Eye and Touch. This done, the Surgeon elevates the Integuments of the Pe- 
rinæum with the Fingers of his left Hand, and draws them towards the right 


Side of the Patient: In his right Hand the Surgeon at the ſame time 1 
e | Sf. | | Knife 


Part II. Of Lithotomy y the Apparatus Major. | 
Knife bound round with a Piece of Linen (as at Fg. 9. Tab. XXVII.) in the fame 
Poſition as we generally hold a Pen in writing, and therewith mak es a longitudinal 
Inciſion downwards, in the Middle of the Perinæum, near the Rapbe, or Suture} 
thus dividing through the Membrana adipoſa, till his Finger can perceive the 
Catheter in the Neck of the Bladder and Urethra, which is then to be divided 
perpendicularly downward, in ſuch Manner that the End of the Scalpell may 
paſs in the Groove of the Catheter; becauſe in this Method of performing Li- 
thotomy, only the Urethra is to be divided, and the Neck of the Bladder left 
entire. Thus by paſſing the Scalpell in the Groove of the Catheter, there will 
be no Danger of wounding the Parts which would be improper to be divided: 
Some begin their Inciſion near the Middle of the Perinzum, and continue it 
downward ; others make their Inciſion from below upward towards the Scro- 


tum; but I think the laſt Method is not ſo often practiſed. The external Ori- 


fice of the Wound made is to be larger or ſmaller, in Proportion to the Pat 
tient's Habit of Body, and Size of the Stone to be extracted; but it is gene- 
rally made about two Fingers Breadth in Children, and three or four'in Adults ; 
and the Inciſion in the Urethra, internally, is continued (ſee Tab. XXIX. Fig. 
1.) through the Bulb E from D, to the Beginning of the Neck of the Bladder 
For I *. But when the Surgeon is going to divide the lower Part of the Ure- 
thra, his Hand and Knife are to be inclined, while, according to the Direction 
of Meff. CuksELDEN and LE Dran, the End of the Catheter, which had been 
hitherto preſſed downward, is now to be elevated or preſſed ſtrongly againſt 
the Symphyſis, or Angle of the Offa Pubis, by which Means the Urethra is 
drawn 14 much as poſſible from the Inięſtinum refum, which, without this 
Precaution, might eaſily be wounded. At the ſame time Care ſhould be alſo 
taken to prevent the Point of the Knife from ſlipping out of the Groove of the 
_ Catheter. Some Lithotomiſts commit the Integuments of the Perineum to 
be divaricated by the aſſiſting Surgeon, who holds up the Scrotum, ons 
the Catheter in its proper Direction with their own left Hand But in this re- 
ſpect the Surgeon may act as Conveniency and Diſcretion may direct him. 


TI] 


VII. A ſufficient Opening being thus made by Inciſion, the Knife is then re- What 4 8 


turned by the Surgeon to the Aſſiſtant, who firſt gave it; at the ſame time di- 4 


ligently obſerving the Groove of the Catheter, in which, if it be held by an ton after 


Afiſtant, he keeps the Nail of the fore Finger or Thumb of his left Hand. 25 


The Lithotomiſt then takes a Male- conductor from his Pouch, or the Hand of 
an Aſſiſtant, and after dipping it in warm Oil, flides the End of it cautiouſly 
thro? the Groove of the Catheter into the Bladder, which done, he extracts the 
Catheter. Some leave the End of the Knife in the Groove of the Catheter, 
which is in that Manner held by an Aſſiſtant, till they have thereby guided the 
End of the Conductor into the Groove of the Catheter ; becauſe it would other- 
wiſe be a difficult Matter, 1 in fat Subjects, to paſs the End of the Con- 
ductor into the Groove of the Catheter, which would be covered and obſcured 
by the Protuberance of the Fat. The Male Conductor IS thus introduced 
through the Groove of the Catheter into the Bladder, a Female Conductor is al- 


ſo introduced upon the former, by its Sulcus B, (Tab. XXIX. Fig. 2, 3.) being 


The Poſition of the Bladder and Urethra is accurately deſcribed for the Uſe of the Litho- 
tomiſt by MoxGacni indduerfc: Anat. III. Pag. 82 and 99. 


Q 2 | guided 


done with 
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ided on the ſharp Back of the other, ſo as to paſs eaſily and ſafely into the 
ladder through its Neck. This done, the two Conductors are gradually divari- 
cated from each other by their two Handles CC ; and the Neck of the Bladder 
being by that Means dilated, a Pair of ſtraightStone-forceps, which have been firſt 
warmed and dipped in Oil, are carefully introduced cloſe ſhut betwixt the Cen- 
ductors into the Bladder ; by which Means the Neck of the Bladder is again in 
ſome Meaſure further dilated. . My own Practice is to thruſt the fore Finger of 
my right Hand, dipt in Oil, betwixt the two Conductors, before introducing 
the Forceps ; by which Means I gently dilate the Neck of the Bladder, for the 
more eaſy Entrance of the Forceps. It is a certain Sign that the Forceps are 


. paſſed into the Bladder, if you find they will eaſily open; but if they will not 


yet open, tis a Sign they are not in the Bladder, but muſt be introduced fur- 
ther through its Neck. Some of the Surgeons of Paris introduce the fore Finger 
of their right Hand into the Bladder, upon the Male Conductor, before they 


introduce the Female one, and then by Inverſion they endeavour to dilate its 


Lz Da an's 


Obſerva- 
tions, 


Neck; but Lx Dx an wiſely obſerves, that the ſtrict Neck of the Bladder is ſo 
filled with the Conductor, that the Finger cannot be alſo haſtily introduced 
through it, as ſome do with Precipitation, without endangering aLaceration, and 
the moſt excruciating Pain ; and therefore the firſt Method is, in my Opinion, 
the more adviſeable. Others, again, proceed in a different Method, uſing only 
the ſingle cannulated or grooved Inſtrument, called by the French a Gorgeret, 
(Tab. XX VIII. Fig. 4.) inſtead of the two Conductors beforementioned. Theſe, 
having firſt made an Inciſion as before, paſs the End of the Gorgeret through the 
Groove of the Catheter into the Bladder, as we directed for the Male Conductor; 
only ſome help forward the Inſtrument with their fore Finger. The Gorgeret 
being thus introduced into the Bladder, if it contains any Urine, it runs out 
through the Groove of the Inſtrument, which is alſo a ſure Mark of its bei 


paſſed into the Bladder. The Catheter is then taken out of the Urethra, ar 


the Gorgeret gently turned round on every Side by the-Surgeon, in order to 
dilate gradually the Neck of the Bladder ; then taking the Gorgeret by the 
Handle BB in his left Hand, he carefully introduces the ſhut j with 
his right Hand, through the Groove CC, into the Bladder. 5 | 
VIII. Lz Dxan, who prefers and uſes the Gorgeret before the other en- 
ſiform Conductors, having paſſed that Inſtrument into the Bladder, gently 
thruſts the fore Finger of his right Hand through the Wound into the Groove of 
the Inſtrument, and therewith dilates the Neck of the Bladder for the more 
eaſy Paſſage of the ſhut Forceps, which he afterwards introduces through the 
Groove of the ſame Inſtrument ; though indeed the ſame Practice was deſcribed 
before Le DRAN by one of my own Pupils *. But he was probably the firſt 
who obſerved, from morbid Diſſections, that the whole Neck of the Bladder 
was almoſt conſtantly ſlit or lacerated, as well as expanded by the Method of 
dilating in the Apparatus Major; notwithſtanding it was often attended with 
no bad Conſequences, eſpecially when done cautiouſly and gradually : For by 
that Means the Forceps not only meet with a more eaſy. Paſſage into the Blad- 
der, but the Stone itſelf may be alſo extracted afterwards with much more Eaſe, 
and leſs Danger. The ſlitting or lacerating the Neck of the Bladder, and pro- 


Ros a, in Diſſert. de Calculo Veſicaz, Argentorat. Ann. 1723. 


ſtrate, 


Part II. Of Lithotomy y the Apparatus Major. 17 
ſtrate, by a gradual and gentle Dilatation, was the leſs to be feared, inaſmuch ; 
as without it there conſtantly appeared, in the dead Subjects who had ſuffered - 
this Method of Lithotomy, a more. dangerous and dreadful Laceration, occa- 
ſioned either by. the more- violent- Intruſion of the Forceps, Dilatation of the 
Parts, or Extraction of the Stone. E r | 
Lithotomiſts are not agreed as to all the Parts which ought to be divided in 
making their Inciſion for the Apparatus Major. The Generality of them are for 
W the Uretbra only, without at all cutting the Bladder itſelf, or its Neck, 
in which Opinion we find Tol E, and many others: But we before obſerved, 
in $. II. of this Chapter, that M. Fal cox ENT is of Opinion, that the Authors 
of this Method of Lithotomy intended and deſigned, that the Neck, and even 
the Bladder itſelf, ſnould be inciſed in the Apparatus Major, as they are uſually 
in the Apparatus Minor. M. NozL ſays expreſly, That ** the Neck of the 
« Bladder is the Part where the Inciſion is * made in this Operation; 
and that Brother JaMmzs's Method differs from the Apparatus Major only in 
4e the Parts externally divided.“ So alſo we find, that M. Ros A orders the 
Sphincter, that is, the Neck of the Bladder, to be divided in the Apparatus Ma- 
jor, p. 23. and SCHAFFERvVS ® writes, that, in this Method of Lithotomy, not 
only the Neck, but alſo Part of the Bladder itſelf, ſhould be inciſed. | 
IX. When the Forceps are introduced into the Bladder, after the Conductors Ute of the: 
are extracted, they are to be ſtrongly opened ſeveral times to dilate the Open- 
ing, and then ſhutting them cloſe together again, the Stone is to be gently 
ſearched for. While the Surgeon is ſearching for the Stone with the Forceps, 
he ſhould keep them ſhut cloſe all the Time, leſt ſome Part of the Bladder 
ſhould be intercepted and N by them; for which Reaſon too, the Jaws of 
the Forceps ſhould be of ſuch a Make, as not to meet cloſe at their Extremity, | 
as may be ſeen in the Forceps repreſented in Tab. XXXI. Fig. 12. When the | ; 
Stone is found, the Forceps are to be opened by applying both Hands dex- * 
trouſly, ſo as to lay hold of the Stone in ſuch a manner, if poſſible, that one | 
Jaw of the Forceps may be underneath it, and the other above, the Adv | 
of which have been remarked by Ls DRA (pag. 65.) The Stone being thus 
held faſt in the Forceps is to be preſſed downwards towards the Rectum, and 
by gradually inclining the Forceps from one ſide to the other, it is to be cau- 
tiou ly extracted downward, becauſe the Parts more eaſily dilate and yield that 
way an upwards, from the Reſiſtance of the Oſſa Pulis. Thus the Stone is often 
aſily and ſpeedily extracted, when it is not very large, or rough; but when it is 
of an unuſual Size, or an unequal and prickly Surface, the Taſk proves difficult. 
But if the Stone cannot well be intercepted by the Forceps, becauſe of its Con- 
cealment in ſome Cell or Fold of the Bladder, as it frequently happens towards 
the ReFum , in that Caſe the Surgeon is to introduce the two firſt Fingers of his 
left Hand into the Auus of the Patient, to thruſt the Stone into the Forceps, 
that it may be well ſecured in them, ſo as to be extracted without further Diffi- 
culty. But if the Stone adheres to the upper Part of the Bladder behind the 
oe pubis, the inferior Part of the Abdomen is to be preſſed downward with the 
Hand, that the Stone may be more commodiouſly intercepted and extracted by: 
* See his Parallel of the different Methods of performing Lithotomy.. LAY 
d Apud M vRERUAM in Obſ. Chirurg. de Lithot. pag. 74 & 75, 
Diſſert. de variis Lithotomiæ generibus, Argentorat. Ann. 1724. page. 7. 
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the crooked or ſtraight Forceps.” If the Stone lodges on the right or left Side 
of the Bladder, it may elite be laid hold of, and extracted I. conveniently 

by the crooked 1 repreſented in Tab. XXVIII. Fig. 6. But to pr 7 

the Stone from being broken by a too ſtrong Compreſſion with the Forceps, it 
may be proper to thruſt the Finger and Thumb of the left Hand on each fide 
the Stone betwixt the Forceps, to preſerve the ſame; for it is always much bet- 

ter to extract the Stone whole, when that is practicable, than to break it into 
Fragments. If the Stone cannot be readily found by the Forceps, Le Dr an 
takes. them out of the Bladder, and introduces his Finger, by which he places 

the Stone in a fit Poſition at the Neck of the Bladder, and then, by laying hold 

of it with che Forceps, extracts the ſame. nt 
How the X. If the Handles of the Forceps marked DD. Tab. XXVIII. are too much 
Forceps *1© divaricated, after laying hold of the Stone, it cannot then be well extracted 
naged when without great mo of violently lacerating the Bladder, particularly its Neck, 
1007 00-2 and the proſtrate Gland; therefore the Cauſe of this too wide opening of the 
Forceps is to be more particularly ſearched for, which may be beſt done by in- 
troducing the Finger, or, when that is impracticable, the kind ot Probe armed 
with à Button, Tab. XXVII. Fig. 11, 13, with which the Lithotomiſt is to 
ſearch, betwixt the Jaws of the Forceps, whether or no the Stone; being of an 
oval or oblong Figure, is not held in the Forceps tranfverſly, or lengthwiſe. 

If the Stone be in this Poſition in the Forceps, it is to be let looſe, and again 
taken hold of by them in its leaft Diameter: which may be done by the Direc- 
tion of the Finger, or the forementioned Inſtrument, whereby it may be extract- 
ed with much leſs Danger and Difficulty than before. But if, notwithſtanding 
all this, the Stone continues to open the Forceps very wide, the $ n is 
then to uſe his beſt Endeavours to extract the ſame: In order to which, he is to 
take hold of the two Handles DD in his right Hand, and graſping that Part 
of the Forceps next the Wound with his left Hand, he is then to pull the For- 
ceps and Stone gradually from one Side to the other downwards, becauſe the 
lower Part of the Wound more eaſily dilates than the upper, having none of 
the Reſiſtance of the Oſa Pubis. But if the Stone proves fo large as to reſiſt 
the Size of the Wound, and. all the Surgeon's Endeavours for its Extraction en- 
tire, it ſhould then be broke to pieces by a large pair of Forceps with Teeth, 
repreſented in Tab, XXVIII. Fig. 7. which may be full as large again as the 
Figure; and thus the Stone may be extracted one Leue. after the other. But 
laſtly:*; if the Stone is ſo hard and compact, as well as large, that it cannot be 
extracted nor broke to pieces by the Forceps, as we are told formerly happened 
to Profeſſor BoRR IHS“ then the Caſe is deplorable,” being generally fatal, 
as it was to him. A prudent Surgeon will, in ſuch a Cafe, leave the Stone in 
the Bladder, and heal up the Wound, or elſe leave it a Fiſtula, through which 

the Urine may be diſcharged, rather than torture the Patient to no purpoſe, by 
forcing tlie Forceps to ſuch a Degree, that he dies in the Operation, which wa 
the Caſe of BoRRIchIUSs. Some Lithotomiſts, but few with Succeſs; make uſe 
of a ſteel Inſtrument to dilate the Wound, commonly termed a Dilatator, re- 
ſembling that in Tab. XXVIIL Fig. 8. But the Inſtrument has not been thought 
* Ceisus (Lib. VII. Cap. 26. N. z.) tells us, that Amwonivs was the firft who adviſed 

breaking the Stone, ; 25 4 | | 
In the Account of his Life among the more IIluſtrious Chemical Writers. 
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ſafe and convenient enough to be brought into Uſe among our modern Litho- Þ 
tomiſts. For it can hardly ever be „to make any conſiderable Dilatation, " 
without violently contuſing and lacerating the Parts, which, being very nervous 
and. ſenſible, makes the Pain; which is Sy very great, ſtill more excruciat- 
ing, and often followed with a violent Inflammation, a Gangrene, and a can- 
cerous Diſpolition, or other moſt malignant N Sometimes the Stone 
cannot be compreſſed with Force enough to break it by the Forceps, becauſe it 5 
lies too near the Hinge or Flexure of the Inſtrument, T2. XXVIII. Fig. 5. 
Therefore it may, in that Caſe, be proper to preſs back the Stone nearer to the 
Extremity of the Jaws of the Forceps, by introducing the button end of the 
Scoop, Tab. XXVII. Fig. 11. B. or in its ſtead, the fore Finger. To prevent 
the Forceps from being apt to hold the Stone too near their Hinge, it may be 
roper to have them made ſmooth in that Part, having Teeth only at their 
<xtremity, as we have repreſented in Tab. XXVIII. Fe 5. & 6. At. A & B. | 
by which Means the Stone will of itſelf ſlide from the Hinge, and ſtick only at f 
the Teeth, towards the Extremity of the Forceps. M. Fx Ax cus DR FRANK RN- 
au does indeed take notice *, of a Machine that was uſed by a Lithotomiſt at 
the Hague, inſtead of a Forceps for extracting the Stone, which was compoſed 
of Whalebone and an Ox's Bladder, whereby he endeavoured to avoid the 
Injury offered to the Bladder and other Parts by the common Forceps ; but. 
he neither deſcribes the ever Size and Structure of the Inſtrument, nor the 
manner in which it was uſed. | . 

XI. When a Stone has been extracted agreeably to the Directions preced- What is f. 
ing, the Surgeon ſhould then, eſpecially if the Stone has a ſmooth Surface, in- . . 
troduce his [om Finger, or the probe end of the Scoop before mentioned, in be Stone. 

order to ſearch whether any other Stone or hae ui be yet remaining in the 

| Bladder, which could not well be determined before the Operation. If there be 
more Stones yet remaining, the Forceps are to be again introduced into the 
Bladder, either with the Finger, or the "att ach and the Extraction of them 
inade in the manner which we have but now explained : And thus the Lithoto- 
mift is to continue till the Bladder is cleared. Gravel only, .or ſome ſmall. 
Fragments. of the Stone be found remaining, they =: Ay more commodiouſly | 
extracted by the oblong Spoon or Scoop, Tab. XXVII. Fig. 11. A; or if the 
Patient be very weak, and almoſt ſpent in the Operation, the Expulſion of them 
may be left to Nature; for the Urine generally diſcharges and waſhes out what 
ſabulous Matter and Fragments of the Stone are left after the Operation. When 
the Bladder has in this manner been carefully cleanſed, it is the Practice of 
ſome Surgeons to inſert a large Tube, Tab. II. Fig. P. either flexible or inflexi- 
ble, and others again inſert a Tent into the Wound, over which they apply a2 
Plaſter, Compreſs and the Bandage T ; thinking by that means to more effe- 
ctually cleanſe the Bladder from Sand or other Fæces: But it is the Advice of 
my ſelf and others, with Brother James and Ravivs, to inſert nothing in the 
Wound, and that for very good Reaſons; for without a Tube, Tent, or any 

thing of the like Nature, the Blood, Sand, and other Fæces are waſhed freely 
away by the Urine, which flows through the open Wound; whereas they would 

8 be retained by the Uſe of thoſe things, and the Wound would be probably: 


In AQ, Eruditor. Lipſienſ. Ame. 1726, fag. 42. 
' there-- 
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thereby converted into a Fiſtula, attended with very bad Symptoms. In ex- 


tracting the Stone, it ſometimes flips out of the Forceps, and lodges in the 

Wound; in which Caſe we ſhould immediately endeavour to lay hold of it a- 

gain without coy to. the Forceps; but if they are already out of the Wound, 
I 


e two fore Fingers dipt in Oil ſhould be inſtantly introduced into the Patient's 
Anus, in order to preſs the Stone towards the Mouth of the Wound, and then 


7 to extract it cautiouſly by the Uſe of Forceps or a Hook. 


A EXPLANATION of the TwenTY ErGuTH PLATE. | 


Fig. 1. Repreſents the manner in which the Male Child is to be ſecured for the 


proper, by means of the iron Rod marked D. 
4 h 


Operation according to the Direction of CeLsus and Tol ET; which, in my 
Opinion, ſeem to be neither very proper nor convenient. — 
Fig. 2 & 3. Repreſent the enſiform Conductors, which are, by many Lithoto- 
miſts, uſed in the Apparatus Major, and in the lateral Operation. That at 
Fig. 2. is furniſhed with a ſmall oblong and obtuſe Beak A, and is thereby 
denominated Male; the other at Fig. 3. litt. B. has a Groove, and is gene- 
rally termed the female Director. | | 
Fig. 4. Exhibits the concave or cannulated Conductor, called by the French a 
Gorgeret, which is by moſt Lithotomiſts generally preferred to the two pre- 
ceding : A is the Beak of the Inſtrument, which is tranſmitted through the 
Groove of the Catheter, BB its cruciform Handle, CC its Channel or 
1 through which is paſſed the Finger, and then the Forceps into the 
adder. | 
Fig. 5 A Volſella, or Pair of ſtraight Forceps for extracting the Stone out of 
the Bladder, of which kind it is neceſſary to have ſome larger, and furniſhed 
with Teeth within the Extremity of their Mouth. | | 


Pig. 6. A Pair of the ſame Forceps crooked, ſerving to take hold of the Stone, 


when it 1s lodged on one fide of the Bladder. | 

Fig. 7. Repreſents a Pair of large Forceps furniſhed with large and ſharp 
Teeth of a pyramidical Figure, fitted for breaking large Stones within the 
Bladder : But the Inſtrument may be made as large again as the Figure, 
to exert the greater Force. | | 


Hg. 8. Repreſents the Inſtrument termed a Dilatator by the Generali of Sur- 


eons, being the moſt ſimple of the kind deſcribed by any Author, and 
erving to dilate the Wound made in Lithotomy ; though the Inſtrument 
is at ppeſent hardly ever made uſe of. The Beak A, like a Crane's Bill, 
is inſerted into the Wound, and the two Arms (BB) being preſſed to- 
gether, the Beak of the Inſtrument opens by means of the Hinge 
marked C. rat | 
g. 9. Shews a commodious Table adapted for performing the Operation of 
Lithotomy, marked at each Corner with the Letters AAAA. The Let- 
ter B denotes the Place upon which the calculous Patient is to be ſeated, be- 
ing made hollow, or ſemilunar, that the two Angles AA may the more com- 
modiouſly ſupport the Feet. C the Prop for ſupporting the Patient's Back; 


which, for the greater Conveniency, is capable of being elevated or depreſſed » 


more or leſs, to raiſe the Patient higher or lower, as the Surgeon may ſee 
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Part II. Of Lithotomy ly the Apparatus Major. 
XII. We have already explained the Manner in which the Operation is to be 
performed, and Stone extracted by the Surgeon ; it therefore now only remains for 


us to deſcribe the Dreſſing and Regimen, and to propoſe a few Cautions. The on. 


- Patient's Wound being cleanſed with a Sponge, and the Ligatures untied, he 
is firſt of all to be placed immediately in a Bed, covered with an Oul-cloth, or 
one that has been waxed, over which may be laid a Linen-ſheet folded together 
immediately under the Patient, to prevent the Bed and Pillow from being ſpoil- 
ed by the Blood and Urine diſcharged from the Wound, for a fe Days after the 
Operation. The Patient being in this Manner properly diſpoſed, the Wound 
is to be dreſſed with ſome Doſſils of ſcraped Lint. the Patient be ſtrong, 
and his Wound bleeds, it may be proper to let it continue ſo for a while, in or- 
der to reſtrain or prevent an Inflammation, as CxLsvs adviſes : But if there be 
too large a Profuſton of Blood, which ſeldom happens, it is to be prudently re- 
ſtrained, by applying Pledgets of Lint dipt in the beſt, or moſt highly rectified 


Spirit of Wine, or ſome other ſtyptic Liquor; or the Wound may be ſprinkled 


with ſome proper ſtyptic Powder, and the Arteries compreſſed with the Fingers 
till the Hzmorrhage ceaſes, or becomes inconſiderable. The Pledgets of Lint 
are then to be covered with a Linen Bolſter, and a large ſquare Compreſs, but 
without any Plaſter ; ſecuring the whole Dreſſing Je: applying the T Bandage, 
(Tab. II. Fig. b.) or that with four Heads, Fig. d. eſe Means prove inſuth- 
cient, the bleeding Arteries may be tied up with a crooked Needle and Thread. 
Nor does it ſeem to be an improper Practice among the French Surgeons, who 
at Intervals anoint the Scrotum, e and Part of the Abdomen, for the 
firſt four Days with the Ol. Roſar. and then cover the Parts with Linen 
Rags dipt in Oxycrate, before they apply their Bandage, others only apply 


Oxycrate with large Compreſſes to the Abdomen. Many Surgeons are for 


making a ſtrict Bandage upon the Parts at the firſt Dreſſing, though there be 
no conſiderable Hemorrhage ; becauſe, ſay they, the Agglutination of the 
Wound will by that Means be more eaſily and expeditiouſly performed. Others, 
on the contrary, will have the Bandage to be made very ſlack for the firſt few 
Days, that whatever Parts of Gravel, Fragments of the Stone and Blood may 
remain in the Bladder, might by that Means have a free Paſſage through the 
Wound. And others, for the ſame Reaſon, adviſe, with the celebrated Ra- 
VIUs, to uſe no Bandage at all; except too great a Profuſion of Blood ma 

make a Bandage neceſſary for the firſt few Days. They who are for the ſtrid 
Bandage after dreſſing = Wound, faſten the Patient's Legs together at his 
| Knees, leſt, by opening his Thighs, the Agglutination of the Wound might be 
impeded. But they who follow the laſt Method are in my Judgment moſt in 


the right, who apply ſuch a Bandage the ſecond or third Day after the Opera- 


tion, leſt any Gravel, concreted Blood, or Fragments of the Stone, being re- 


tained in the Bladder, might prove a Baſis for the Formation of more Stones. 
XIII. After the Dreſſing, the Patient ſhould be ſupplied with Plenty of Revim-n + 
Ptiſan, Decoctum Hordei, a ſtrengthning Emulſion, and a quieting Draught; not 8 


ſo much to compoſe him toſleep, as torecover his Strength, and to cleanſe or waſh 
out what Relics of the Stone, Gravel, or concreted Blood may remain in his Blad- 


CCororus (Lib. de Lithotomia, Pag. 131) relates, that he ſtopt an Hzmorrhage of this 
Kind, that would yield to no other Means, by repeated Phlebotomy, to the Number of three 
Times within the Space of four and twenty Hours: He alſo adviſes Phlebotomy in ſuch Caſes to 


R -." der. 5 


be continued ad -Del;quium Auimi. 5 
Vor. II. b 
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Of Lithotomy by ihe Apparatus Major. Seck. V. 
der. His Diet ſhould be ordered the ſame as uſual for People in Fevers, or that 
have fuſtained great Wounds ; that is, to order him in the Beginning a Ptiſan, 


or Decofium Hordei, made pleaſant with ſome _— Syrup, for his ordinary 


Drink; and afterwards, if no Fever comes on, or if it is over, he may be per- 
mitted to drink ſmall Ale, or rather Wine well diluted with Water, at the : 
Time ſtudiouſly avoiding every thing ſalt or ſharp; ſpicy, or too much heating 


the Blood. The Air of the Patient's Bed-chamber ſhould be neither hot nor 


cold, but as temperate as poſſible. If the Patient ſhould complain of an unu- 
ſual Heat and ſlight Fever, ſome Blood ſhould be taken from him; a Glifter 
adminiſtred, cooling Medicines taken inwardly. Thefe Difficulties being 
furmounted, we may judge the Patient to be in a fair Way, and have great 


Reaſon to expect a Cure. But if, on the contrary, a cold Chill and Horror ſeizes: - 


the Patient on the third, fourth, or fifth Day, followed by an intenſe Fever, 
Nauſea, Vomiting, Hiccoughs, and convulſive Motions, or if the Wound does 
not kindly ſuppurate, but becomes dry, we may thence be generally pretty cer- 
tain that Death will follow. At firſt the Wound may be dreſſed once or twice 
in a Day with ſcraped Lint, and ſome _— Unguent, as is uſual in other 
Wounds and over the ſcraped Lint ſhould be applied, and ſecured by Bandage, 


a large Compreſs dipt in warm Spirit of Wine, Oxycrate, or ſome proper Fo- 


mentation, to prevent an Inflammation of the Parts. After the third or fourth 


Day the Surgeon my in my Opinion ſafely venture to _—_ the Bandage, and 
e 


retain the Parts a little cloſer together, which ſhould be done gradually one Day 
after another; and, after a good Suppuration and Union of the Parts has ſuc- 
ceeded, the Wound may be dreſſed with ſome vulnerary Balſam, ſuch as the 
Balſ. Capaiv. and Liniment Arcæi, made very warm, and applied with ſcraped 


Lint inſtead of the digeſtive Ointment uſed before, ſecuring the whole Dreſſing 


carefully with ſome ſticking Plaſter, and Compreſſes on each Side. This Way o 

Dreſſing ſhould be continued twice a Day, till the Lips of the Wound are unit= 
ed, after which a good Cicatrix may be procured, 8 once in a Day 
with dry Lint only, applying an * mgm over it. e Agglutination of the 
Wound may be alſo much promoted by the Patient's ag oy... his Thighs cloſe 
together, and by lying as much as poſſible on his right Side as is cuſtomary. 
This being obſerved for ſome Time, the Patient may then turn himſelf, and 
he on either Side, or on his Back, at Pleaſure, provided he lies ſtill, and keeps 
his Thighs cloſe together; to do which the better and more effectually, it is 


often was won! eſpecially in Children, to bind the Thighs cloſe to each other, 
an 


and command them to keep ſtill in the Bed. Nor ought the Patient to be ſuf- 


fered to riſe, and walk about before the Urine ——_ itſelf all by the com- 


mon and natural Paſſage of the Urethra, and that greateſt Part of the 
Wound is healed up, as before; which is ſometimes performed within the 
Space of eight Days in Children, where the Stone has not been large and diffi- 
cult to extract. Afterwards, walking may be ſo far from hindering the Urine. 
from diſcharging itſelf the right Way, that it may ſometimes promote the ſame, 

and nat ind! ſe ing 
geon to compreſs the Wound with his Hand, about fix or ſeven Days after the 
ration, in order to ſee if the Urine will diſcharge itſelf by the natural Paſ- 
ſage of the Urethra, if it does not take that Courſe of its own Accord. As often 
as the Linen is made wet and foul with the Patient's Urine, it ſhould be 
g e changed 
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the Wound for healing. Nor will it be improper for the Sur- 
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Part II. Of Lithotomy by the Apparatus Major. 


changed for clean, if poſſible, to prevent an Ulceration of the adjacent 


Parts. 


123 


XIV. Laſtiy, I ſhall conclude upon this Method, rr 


tions for the Sake of Beginners, which are very neceſſary t nown and ob- 
ſerved: And firit, if when the Operation has been performed, the Stone can- 
not be found after long ſearching, or if, upon any other Account, it cannot 


be extracted, the Patiear being a: the fame Time ime very weak, the Surgeon = 


ſhould then deſiſt a while, that the Patient may have Opportunity to recover 
his Forces, and in the mean time he ſhould — ſome corroborating Medi- 
cines given to him. But when the Patient is extremely weak, or a Delirium 
and Convulſions come him, he ſhould then be put to Bed for a Day or 
two, or longer, even the Wound ſuppurates ; the Operation ſhould be 
deferred, till the Patient recovers Strength, and the Stone may be felt by the 
Probe, according to the Advice of ALBucasis, Fx AN cus, HilLpanvus?, 
Coror , SaviAx D!, and others; for the Patient ought never to be held. upon 


the Table. ſonger than his Strength will permit, leſt he 9 under the 


Surgeon's Hand but when he is pretty well recovered, th ration may be 
again renewed. Sometimes a corrupt, ſpongy, or-fleſhy Sb nee is extracted 
together with the Stone, which is then a Sign of ſome Abſceſs, Caruncle, or 


fleſhy Excreſcence formed within che Bladder. . | 


into the Bladder of an Adult, who has preſumed. to undergo the 

from whatever Cauſe it may proceed, wf an Inflammation in the Neck 
of the Bladder, a-Caruncle, violent Phimoſis, or a Stone impacted into the 
— — 3 in n -qught either to 3 
Accor 50 — Minor, upon 

| | KY Fa * make be neben above the 


Anus or ReAum ſhould be. occaſioned from the courage 3 the — 
Pain of the Stone, in the Beginning of the Operation, 228 4 0 
may be again replaced by the Finger after the ( ion is finiſh it be 
conſiderable; but if the Prolap ſion be great, the Inteſtine ſhould *: — — 
replaced, and ſuſtained by an L Afiſtant- with a Com i to prevent its being 
wounded. But if this * ſhould happen Middle, or towards the 
End of the Operation, the replacing of <he In — be deferred till the 
Operation is over; when, upon a Ceſſation of the Pain, it uſually recovers 
its own proper Situation, which may be otherwiſe aſſiſted with the Fingers. If 
the Operation is to;be ormed vpon one who has been cut before, then the 
Inciſion is to be made directly in the old Wound, or Cicatrix. Nor ſhould the 
external Wound be ever made. too ſmall, leſt the Extraction of the Stone ſhould 
* rendered difficult; e that 
eindibeh heals as ſoon, e b as 150 Boat e But when 


the tone is impeded in its Extraction hy the opening being too ſmall, the 
Wound ſhould be enlarged in the 1 convenient Fart of it, either by che 
Knife or Sciſſors: r e eee, ex- 

* Lib. de Herniis. | d Lib. de Lithotomia, C © Lib. de Litho- 


tom. Pag. 182, 188. 4 Ohſervat. 
0 The making a large Incifion-was. alſo approved — Cake. — REY FomeTa, 


Kc tracted, 


Ind there of the Ancients, before. the Modems. 


i 


direct more at large. If a Prolapſion of the 


124 Explanation of the TwWNHrY NIN TH Pl ATE. Sect. V. 
ttracted, it is much better to deſiſt, than to kill the Patient by too violent a 
Treatment. If the crooked Forceps are to be introduced into the Bladder, it 
” ſhould be with the End of them pointing upwards ; though the ſtraight Forceps 
will generally ſuffice. Inſtead of the common Biftory (Tab. XX VII.) thoſe 
why be alſo uſed to Advantage, which are repreſented in Tab. XXXI. Fig. 8. 
and 18. The Time in which the Wound heals, after the Operation, is various, 
being ſometimes within the Space of fifteen or twenty Days, and fometimes 
four or five Weeks, according to the Patient's Habit, and other Circumſtances. 
When the Forceps of any Kind are introduced into the Bladder, it ſhould be 
done with the Direction of the Finger, the Conductor, or the Handle of the 
Scoop which has a Button; leſt, by miſtaking their Way, they might injure the 
Bladder, and Parts adjacent. If the Stone appears to be flat or plain, it ſhould 
be rather taken hold of by the 3 in its upper and lower Part, than by its 
Sides. Laſtly, if the Patient ſhould afficted with violent Pains in his Blad- 
der after the Operation is finiſned; it will be convenient to inject ſome warm 
Milk, or other Decoction through the Wound by a Syringe into the Bladder. 
But if the Injury may be reaſonably ſuppoſed to proceed from the Roughneſs 
or Largeneſs of the Stone contuſing the Bladder; it may then be proper to 
fill the Bladder with Ag. Hordei, or a Decoction of ſome vulnerary Herbs, 
made warm, and mixed with ſome Mel. Roſar. or elſe warm French Wine, 
in which Myrrh has been boiled, with the Addition of ſome Mel Roſar. For 
the reſt, I would adviſe the Surgeon not only to conſult Tol ET, GREEN 
FIELD, ALGHTSH, and other Writers, before he undertakes the Operation; 
but alſo to call in the Advice of ſome prudent Phyſician. For the Conve- 
niency and Advantage of this Method of Lithotomy above the reſt, the Reader 
may peruſe Lx Dr an's Parallele des Met bodes, &c. On the contrary, this Me- 
thod is rejected by GaRENOEOr (in Oper. Chirurg.) and Denys in Obſerv. 
Chirurg. as it alſo was before them by Dou or As in his Treatiſe of the 
high and lateral Operation, as alſo by CxESELDEN and Moran, where they 
treat on this Method. : — 5 ; Pk 17S 


An EXPLANATION of the TWENTY NINTH PLATE. 


3 Fig. 1. Repreſents the Urethra of a Male Subject (freed: from the other Parts 
1 of the Penis) 2 with the Bladder, proſtrate Gland, and Inteſtinum Rec- 
i tum, all viewed on their left Side, and figured as much as poſſible to the 
1 Life, fo as to exhibit the natural Difpoſition of them, as they appeared in a 
7 Lad of fourteen Tears of Age. A the Glans Penis, BCDEF the Urethra 
ol in its natural curve Poſition, E the Bulb of the Urethra, F a Part of the U- 
rethra, termed membranous, G the Body of the Bladder itſelf, H its Fundus 
4» or Bottom, IKL the Nerk, or Entrance of the Bladder, inveſted with the 
4 Sh 7 Gland, and denudated of its muſcular Fibres, which compoſe the. 
YphinFer Vefice, to render it more conſpicuous, I is the Beginning or Apex of 
the Gland, K the Body of it, L its Extremity, or Margin next the Bladder; 
MN denote the Fundus, or lower Part of the Bladder next the Inteſtinum Rec- 
tum, in which is formed the left Sinus, or. Cavity, which often impreſſes itſelf 
into the Rectum, ſo as to conceal or intercept the Stone; NO denote the 
Back Part of the Bladder, which lies next to the Os Sacrum, and Cavity — 
* | L 
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Part. II. Explanation of the TwenTy Nygra PLatz, 


the Abdomen, being covered with the Peritonæum; QR is the anterior Part 


of the Bladder in our erect Poſition, but the uppermoſt when we lye down; 


it is this Part which is divided in the high Operation, being not inveſted with 
the internal Lamen of the Peritonæum, but quite free and excluded from 
the internal Cavity of the Abdomen, whereas the Parts of the Bladder mark- 


ed NOPHQ are immediately inveſted with the Coat of the Peritonzum, 


and lye next the Cavity of the Abdomen ; as may be plainly perceived by in- 


I25 


flating or injecting ſome Liquor into the Bladder of a dead Subject; but, 


concerning this, we ſhall.be more particular in our Explanation of the ſuc- 
ceeding Table. SS denote the Inteſtinum Rectum connected to the Bladder 
T the Sphintter. Ani, or Muſcle deſtined to cloſe the Mouth of the Rectum; 
Vis Part of the left ſeminal Veſicle; XX the Interſtice betwixt the Intęſti- 
num Refium, Bulb of the Urethra, and Neck of the Bladder, filled partly 
with the Membrana adipoſa, and in Part compoſed of muſcular Fibres detach- 
ed from the Sphincter and elevating Muſcles of the Ah ns. 
Fg. 2. Repreſents the Poſition of the Bladder and Urethra in Women, as 
are ſeen on the left Side, together with their Connexion to the Uterus an 
Vagina, taken from A.caisn. A denotes the Bladder, B B its SphinQer 
Muſcle, including the Urethra marked CC. D the external Mouth or En- 
trance of the Urethra at the Vagina. E the Gitoris and its præputium; FF 
the Nymphe, G G the Labia pudendi; H the Os uteri externum, or Entrance 
of the Vagina; II the Body of the Vagina; K the Uterus itſelf ; L the Os 
Tens, or internal Mouth * the Uterus, ſeen through a lateral Slit , made in 
. 5 er Ip 
Fg. 3. Shews the Manner in which the Catheter is to be introduced into the U- 
rethra, and afterwards paſſed into the Bladder. A denotes the Surgeon's left 
Hand elevating the Penis, B his right Hand thruſting the Catheter into the 


* 


Urethra, in ſuch a manner that the convex Part of the Catheter looks towards 


the Back of the Penis, and the Abdomen. 

Fig. 4. Denotes the Poſition into which the Catheter is to be turned in the U- 

rethra, when it has reached the Bulb of the Urethra marked E in Fig. 1. it is 

to be then inverted, ſo that the concave Part of the Inſtrument may be next 

the Abdomen, and the Extremity of it, marked B, gradually inſinuated 
through the Neck of the Bladder into its Cavity. C denotes the Handle of 
the Catheter by which it is to be guided in paſling it. „„ 

Fig. 3. Exhibits the ancient Method of Lithotomy deſcribed by CElsus, per- 
formed by introducing the two fore Fingegs into the Anus, whereby the Stone 
and Neck of the Bladder are thruſt outward in the Perineum, and the Inci- 
ſion BB is then madeypon the Stone in the moſt prominent Part of the Peri- 

næum marked A. The Figure is taken from Tor Er's Treatiſe on Litho- 

tomy; but the Place and Figure of the Inciſion is added by myſelt. 

Fig. 6. Shews the Method of extracting the Stone marked A, by the Hook 
B, when it ſticks in the Wound, ſo as not to be extricable by the Forceps 
or Fingers, taken alſo from Tol ET. | | 

Fig. 7. Is a Braſs Inſtrument of Mas invs, adapted to extract Stones out of the 
Urethra. A that Part of the Inſtrument wiuch is to be inſinuated into the 
Ureiba behind the Calculus: B the round Ring or Handle by which the In- 

ſtrument and Calculus are to bs them dran out of the Urethra. 


EE. 


126 Of Lithotomy 4y the Apparatus Altus. Sea. V. 
Fig. 8. Repreſents an anterior View of the Bladder taken out of a Lad. AA de- 
note the Neck of the Bladder, and Beginning of the Urethra. BB the Body 
of the Bladder, C its Fundus with the adjacent Part of the Urachus, DD the 
roſtrate Gland inveſting the Urethra, EE the ſeminal Veſicles, in Part vi- 
fible on each Side, which in Adults are more protuberant, and extended up 
to FF; where being hollow internally, there is a Sort of Sinus formed in 
the Bladder on each Side, in which the Stone often lyes concealed ; they may 
be therefore not * men the Sinus's of the Bladder, which are yet 
wanting inthe Bladders of and Children; -the Figure of the Bladder in 
Adults is therefore ſomewhat different from that in Children. The Bladder 
indeed reſembles the Form of a Pear in both of them; but with this Dif- 
| ference, that in Children the Apex of the Pear is downwards toward the U- 
rethra, as in this Figure; but in Adults the Apex of the Pear is upwards, the 
Bladder being rouge ſt downward in them, as may be ſeen in Fg. 1. of this 
Table, and in Fig. 1. and 2. of Tab. XXXII. 5 
Pe. 9. 1 IO the Manner in which the adult Patient ſhould be placed and 
| ket for Lithotomy, according to ALoHIs H; which is in di t from 
the Method of ToLzT, and other modern Operators. A denotes the Poſture 
of the Patient, and B the Surgeon, as he holds the Catheter in his:left Hand, 
and the Inciſion-Knife in his Right. CC two of the Aſſiſtants, who are 
laced on each Side of the Table, to ſecure the Patient's Limbs, holding the 
Foot in one Hand, and the Knee in his other; D the Aſſiſtant who kneels 
upon the Table, and by ſtriding over the Patient, ug e Body From riſ- 
ing or moving, while with his Hands he draws up the Scrotum, and extends 
the Skin of — EE a Cuſhion placed under the Patient; Fa 
Veſſel placed beneath the Patient to receive the Blood, and perhaps the Fæ- 
ces, diſc in the Operation; G denotes the Part of the Perinæum in 
which the Inciſion is to be made. H the Cafe or Pouch for containing the 
Inſtruments, to be faſtened about the Waiſt of the Operator ; this is repre- 
ſented by itſelf in Tab. XXX. Fig. 6. MSIE 
Hg. 10. Exhibits one of the open Ligatures with which Ravivs uſed to faften 
the Patient's Hands and og 1a A the Loop for containing the 
_— a its two looſe s to be faſtened round the Leg, of which 'foe . 
more ter. | 


* 
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CHAP. CXLUI. 

4 Of Lithotomy by the Apparatus Altus, or 4he-bigh Operation of PETER 
1 FRANCUs, whereby the Stone is extratted by an Incifien in the Hypo- 

1 | gaſtricł Region, above the Offa Pubs. 


1 es 1, B=: the two preceding Methods of Lithotomy by the Apperatus Ma- 


di dd dl At ret © MDC ft . 


jor and Minor, practiſed by our modern Surgeons, we alſo meet with 
God, a third Method propoſed and deſcribed in their Chirurgieal Writings, which is 
aſcribed to one PETER Fx Ax cus, a French Surgeon, as its firſt Inventor, af- 

ter whom it has been denominated Mezbodus Franconica, and from the Place of 


Part II. Of Lithotomy zy tbe Apparatus Altud. 
— in the middle of the Hy um, it has been alſo termed the 
Hypogaftrie Section, and commonly the Apparams Altus, becauſo the tion 
is performed above the Offa Pubis in the' ſuperior and anterior Part of the Blad- 
der; whereas in the Apparatus Major, Minor, and the Lateral Operation the 
Incifion is made beneath the Scrotum in the Perinaum. However, this new 
Method of Lithotomy was hardly ever once perſormed by its Inventor, but it was 
as quickly expunged the Practice of Surgery, and hardly ever mentioned in the 
Schools, but with a View to explode it. And notwithſtanding it's firſt Author 
performed the Operation with:Succeſs upon a Lad of two Tears old, at L. 
{anne in Switzerland, Ann. 1360, it was becauſe he was obliged to it from the 
Stone being as big as a Hen's Egg, too large to be extracted at the Perinoum®. 
And though he undertook the Operation by the Intreaty of the Parents, and 
happened to fucceed therein, he thinks the Succeſs ought to be attributed rather 
to Accident than Art; he is alſo ſo far from recommending this Method of 
Lithotomy, either to the Patient or Surgeon, that he pronounces it to be ex- 
tremely dangerous to the Patient, and a raſh Undertaking in the Surgeon ; and 
this was infifted upon the more at that Time of Day, becauſe a Wound in the 
upper or membranous Part of the Bladder had been always judged by the An- 
cients, after HiryockaTes®, to be mortal. But from that Time have 
been ſeveral of the more ent Phyſicians and Surgeons, who were led to- 
think, from the anatomical Structure of the Parts, joined with Examples of Suc- 
ceſs in Practice, that the Method of Cutting for the Stone above the Offa Pubis, 
might be both ſafe, eaſy and expeditious to one acquainted with the true Situa- 
tion of the Bladder without- ſide the Peritonæum, together with its Conformation. 
and Connexion to the adjacent Parts, as alſo with the Method of Cutting into the 
Bladder without injuring its Fundus. That it was poſſible for the high Ope- 
ration to be med with Succeſs, might appear the Inſtance of its ac-- 
cidental Author, PETER Frxancus, who firſt led the Way to it, as we before 
obſerved, without any bad Event: ToLeT alſo informs us (Chap. 13.) that 
BonNneTvs, a celebrated Surgeon and Lithotomiſt formerly at Paris, uſed to: 
perform the high Operation there to good purpoſe. The Method of perform- 
mg Lithotomy by the Apparatus Altus deſ by ToLET, almoſt in the Man- 
ner it is propoſed by Fx Ax cus, take as follows, viz. ſome Aſſiſtant is to- 
introduce his two fore Fingers into the Patient's Anus, to protrude the 
Stone forwards, and towards the upper Part of the Bladder, and to hold it* 
there ; in the mean time the Lithotomiſt makes an Incifion ſucceſſively through 
the Skin, Fat, Muſcles, and Bladder itſelf, near the Linea Alba, a little above 
the Offa Pubis; and having found the Stone, after dilating the Wound with a. 
proper Inſtrument or Dilator, he then extracts it by the Forceps, and afterwards: 
endeayours to heal the Wound by treating it with vulnerary Balſams, according; 
See his Book entitled, Traits des Hernies,. Cap. 33. P. m. 139, 1 | 
A Aphor. 18. Sect. VL and CELsUs Lib. vn 2. 26. "___— 
© As Ross us de partu Cæſar. Cap. VII. Hitoanvs, Lib. de Lithot. in Operib. p. m. 732. 
& ſeq. Nic. PixrxZUs in Quæſt. Med. An extrahendum calculum diſſecando ad yubem Meſica. 
Edit. Pari/. 1635: Torzr, Treatiſe of Lithotomy, Chap. 13; Sol ivo, Operat. Chi 


wurg, 
Eon v in Philoſ. Tranſact. Ann. oO. & Act. Erud. Lipſ. An. 1701. pag. 230. Dionrs Chirurg. 
Operat. Demonſtrat. ITE. on Lithotomy. GxzenvyizLD on the Stone and Gravel, Lond. 17105 


| bag. 152. GansnozoT Chirurg. Operat, Edit. I. Tom. L. pag. 358. Pain a Cent.. 
Nane aku dooth ©. 0 a 


> 
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to the general Practice in treating Wounds of the Abdomen. But as for fil- 


ling the Bladder firſt with Water, or ſome other proper Liquor, Tol Er takes 
no Notice thereof, notwithſtanding it had been long before propoſed by Ros- 


 SETUS. To Francvs and BonNneTvs we ought to add GREENFIELD as a 


Practitioner of the Apparatus Altus; for in his Treatiſe on the Stone (Pag. 1 52.) 
he relates that he was obliged to extract a Stone in this Method, by making an 
Inciſion above the Offa Pubis, which happily ſucceeded ; but what was the Rea- 
fon that obliged him to this Practice, he does not inform us, though it might 


be probably becauſe the Stone could not be extracted at the Perineum. And 
though HiLpanvs firſt of all diſſuades from this Method of Cutting in general, 


yet he afterwards writes *, if the Stone ſhould be of an exceeding great Size, 
Sc. I ſhould then rather prefer the Method of PRTER Fx Ax cus before the 
Apparatus Major; for if the Stone, by Reaſon of its Largeneſs, be preſſed to- 
wards the Inguen, (he would, or ought to ſay, the Pubis) I am perſuaded that 
it may be extracted with leſs Pain and Danger at the Pubis, than to- force it 
through the Neck of the Bladder. But if a large Stone may this Way be more 


commodiouſly extracted, than by the Apparatus Major, as HiLpanvs thinks and 


acknowledges, certainly a ſmall Stone may be extracted by Skill with much 

more Eaſe, and leſs Pain and Danger. The high Operation is alſo much recom- 
mended by PiETREUs, and the great French Anatomiſt RioLan (in Antbro- 
pograpb. Cap. 28.) evidently proves the Operation to be practicable from the, 
Situation and Structure of the Bladder, and tells us of its being performed with- 


in his Knowledge. Alſo Dron1s, one of the moſt eminent modern Chirurgical, 


Writers in France, does, for the ſame Reaſons, think, that this Method may be 
not only practiſed with Succeſs; but when the Bladder has been previouſly filled 
with ſome warm Liquor, he thinks it preferable both to the Apparatus Mayor and 
Minor, if it were but brought more into Uſe; and he aſſerts that M. Facon, at 
that Time firſt Phyſician to the King of France, was alſo of the ſame 9 
Whence it appears, that many of the French have frequently wrote and con- 
tended for this Method of Lithotomy. We have alſo a remarkable Example of 
a Stone extracted with Succeſs from a Maid by the high Operation, deſcribed 
in the Philo. Tranſact. of the Royal Society Ann. 1700, pag. 455, by one Mr. 
ProBy, a Surgeon, which I ſhall conſider more particularly when I come to 
treat of the Methods for extracting the Stone from Women. But this I am a 
little ſurprized at, that none of the many Eugliſb Lithotomiſts who have wrote 
on this Method, ſhould not ſo much as mention this Inſtance, which one would 
be therefore apt to think was unknown to them, notwithſtanding it was made 
public in the foreſaid Tranſactions, and in the two German Editions of my Sur- 
gery, Ann. 1724. Nor have any of the French Writers on this Subject taken 
any Notice of this remarkable Inſtance, except M. FaLconer *, a Phyſician 
of Paris, The Caſe being thus, it ſeems to me not a little extraordinary, that 
ſo many eminent Surgeons and Lithotomiſts of the French, ſhould abſolutely 


reject and treat this new and more ſimple Method with Neglect, when it had 


« Lib. de Lithotomia in Oper. Chirurg. p. m. 732, 733. But he there wrongly calls it Sie 
Inguinalis ; becauſe the Inciſion is not made in the Inguen, but in the Hypogaſirium, above the 
a Pubis, ' whence it is alſo termed Sectio Hypegaſtrica. N C's 

In Quzſhone Medico-Chirurgica, An educendo calculo, ceteris anteſerendus fit apparatus 
Lateralis ? Edita Parifiis Aun. 1730. pag. 6. FF 1 


25 . been 
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been ſeveral Times performed with Succeſs *; nay, it even appears on many Ac- 
counts to be much more eaſy, ſimple and obnoxious to fewer Inconveniencies 
than the other Methods; the high Operation is not attended with the Dangers 
of wounding the Parts ſubſervient to Generation, or for diſcharging the Urine, 
as the Urethra, Sphincter, of the-Bladder, Ureter, nor Inteſtinum Rectum; nor 
are any of the larger Blood- veſſels in Danger of being this Way wounded, nor 
is this Method afterwards attended with a Eiſtula in Perinæo, an Incontinency 
of the Urine, or Impotency and Weakneſs from too great an Hæmorrhage; 
which Advantages, with other Conveniences, are exhibited at large by Ros- 
skrus, in his Treatiſe De Partu Ceſareo, where he greatly recommends the 

high Operation, and demonſtrates that the Inciſion made this Way into the 
Bladder, if it did not communicate with the Cavity of the Abdomen, ſo as to 
tranſmit the Urine into the ſame, is by no Means mortal. | 


II. In Conſideration of the fore-mentioned Advantages, joined with many Revived by 
weighty Reaſons, this Method of extracting the Stone, according to PETER 5 


FR Ax cus, above the Offa Pubis, was induſtriouſly revived by the learned Phyſi- 
cian, Dr. James DovecLas, after it had been almoſt buried in Oblivion; for he, 
partly by reaſoning from the Situation, Structure, and Connexion of the Blad- 
der, and partly from the Authorities of others who. had wrote on the Subject, 
demonſtrated, with the Conſent of the Royal Society, Anno 1718, that the 
Stone may be ſafely extracted by cutting into the upper and anterior Part of 
the Body of the Bladder, when the Inciſion is ſkilfully performed; and accord- 
ingly in the Year following, 1719, his Brother, Jon DouoLas the Surgeon, 
—— the Operation on a afflicted with the Stone, after which he 
publiſhed in the Year following, 1720, a Treatiſe on the Subject, intitled, Li- 
thotomia Douglaſiana, in which he not only confirms the Reaſonableneſs of the 
Method by Arguments taken chiefly from Anatomy, but alſo relates the ſeveral 
Advantages of this new Method of Lithotomy, beyond thoſe commonly prac- 
tiſed, and, what is more, confirms the Whole by a remarkable Inſtance of his 
performing the Operation ſucceſsfully upon a of ſixteen Years of Age, 
which was done at the Time when he firſt publickly propoſed this Method of 
Cutting for the Stone *. Soon after this, the high Operation was frequently 
practiſed with Succeſs by DoucLas, CHESELDEN, and other Surgeons of the 
£ngliſh, as I had Intelligence from ſome of my Friends then dwelling at Lon- 
don, and was ſoon after informed by the Treatiſes publiſhed on the Subject. 
The chief of which were Mr. W. CyESELDEN's Treatsſe on the High Operation 
for the Stone, Lond. 1723, $vo. Cyſtotomia Hypogaſtrica, Anonymus, Lond. 
1724, 4to. An Eſſay on Lithotomy by Dr. MippLETON, 40. Lond. 1727. Traite 
de la Taille au haut Appareil, de M. Mor anp, Paris 1 and DoucLas's 
Diſſertation on the High Operation, Lond. 1729. In which he reckons up ſixty 


« Ganznceor relates, in his Chapter of high Operation, that one of the beſt Paris Litho- 
tomiſts, M. TyiBauT, would never perform this Method on a living Subject, though be was 
| acquainted with the Advantages of it. But the Queſtion might be alſo put to himſelf, why he 
never performed the ſame ? Y | 

d The celebrated Phyſician Dr. MazTin LisTzx affirms, in his] to Paris, publiſhed at 


London in 1699. p. m. 238. that he formerly made Propoſals to the Ro _ for eſtabliſhin 
this Method} ih ; but as he does not refer to the particular Part of TranſaRtions 


I could never find the Paſſage ; however, ſhould the Method be at any Time reſtored to Prac- 
tice, it muſt certainly an Honour to his Name, 1 | 


Vor. II. 8 | ſeveral 
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' When, and III. For my own Part, as 


with what 
Succeſs I 

myſelf per- 
formed this 


Operation. 
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ſeveral Patients that have been cut in this Method by different Hands, the 
ſt Part of them ſurviving. ITT. = ht 

this new Method of Lithotomy appeared to be 

ſupported by anatomical Reaſons, profeſſed with ſufficient Weight and Evidence 
by RosstTus, Diowis, and Dodo As; and finding it anſwer to Experiments 

often made by myſelf on dead Subjects, and by DovcLas, CHESEIDpñ EN, and 


other Engliſh Surgeons, upon living Subjects, this prevailed with me in a Caſe of 


Neceſſity to follow the Example of Fx ancus and GrEeNnFleLD in the Year 


1723, April 17. at which Time I performed the High Operation without an 
Fear, upon a upwards of thirty Years of Age, at Helmſtadt, in a Caſe 


where I could not extract a large Piece of the Stone by the Wound in Perinæo, 
according to the Method of Ravivs, (which was ſometimes uſed by me, per- 


haps before any mo beſides it's Author ;) for the Fragment of the Stone 
could not be laid hol 


of, and conſequently not extracted by the Forceps, be- 
cauſe it lay concealed in ſome Sinus or Cavity in the Bladder, ſuch as are ſome- 


times obſerved by Lithotomiſts. See Tab. XXXII. Fig. 1 and 2. This I did in 


the preſence of many Surgeons and Students in Phyſic, the Day after I had 
performed the other Method of Lithotomy without Succeſs. Nor did I in this 
Caſe make any previous Diſtenſion of the Bladder by injefting ſome Liquor, 


for that was prevented by the Wound already made in Perinæo; but makin 
an Inciſion into the Body of the Bladder at the Duftus Roſſeti & Dougleſſ 


above the Oſſa Pubis, I then enlarged it both upward and downward by the 


crooked Scalpell armed with a Button at the Point (Tab. V. Fig. 5.) and intro- 
ducing my Fingers, I extracted the Stone with great Eaſe and Expedition *. 
The miſerable Patient thus willingly endured the Operation, being rather deſi- 
rous to ſuffer Death, than to be perpetually tortured with the excruciating Pains 


of the Stone for the future. The Patient continued very well for the firit three 
or four Days after the Operation, but about the fifth or fixth Day he was taken 
. with a cold Fit, followed by a feveriſh Heat, which being mitigated —— 
Uſe of proper Medicines, he was yet ſtrangely afflicted with Pains in his Bac 


and Loins, attended with Sickneſs at his Stomach and Faintneſs, which he 


had been alſo troubled with oftentines before the Operation was performed. 


The Wound, both externally and internally, was not attended with any Pain; yet 
the Lips could not at all be brought to ſuppurate and unite, 3 


I applied very good ſticking Plaſters, and the broad uniting Bandage, (Tab. 


Fig. 8.) to keep them together, as is uſual in other Wounds of the Abdomen; 


I alſo dreſſed with a very good vulnerary Balſam, with long and thick Com- 


preſſes applied on each Side of the Wound, which however did not prevent 
the Urine from eſcaping thereby out of the Bladder; though, at the ſame 


time, little or no Urine paſſed through the Wound in Perineo, and none at all 


through the natural Paſſage of the Urethra. In about four Weeks Time, the 


* RossETVs, DovclAs, CESELD EN, MipnLETON, MoranD, Le Daan, Gan EN CEO, 
and others, direct the Bladder to be filled with ſome Liquor previous to the High Operation; 
but FAN cus, GrBENFLIELD, Ross gr, BERRIER, and this Inſtance of my own, demouitrate, 
that the Operation may be ſucceſsfully performed without that Preparation. 

It is alſo an Obſervation made by DouGLas, and the other Eng/z/o. Surgeons, that when 
the Wound could not be ſuppurated and cleanſed, it was impoſſible to recover the Patient. 


«0 
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Patient being exhauſted, by great Weakneſs,  Reachings, Sc. died: And 
upon opening his Body, the Wound of his Bladder made in Perineo 3 
to divide Part of its Neck and Body, and the Wound made above tor the 
high Operation, appeared right in. all Reſpects, without any opening into the 
Abdomen, or Diviſion of the Peritonæum, nor was there any Blood or Urine 
found in the leaſt within the Cavity of the Abdomen, But the Kidneys were 
found greatly ulcerated, and wonderfully. diſtended with a purulent 1 — 583 
which was the true Cauſe of the intenſe Pain in his Back and Loins, with the 
other Symptoms, and was apparently the Cauſe of his Death, ng 


, — 


IV. But, to ſpeak my Mind freely, this firſt Specimen of iy performing 
the high Operation, though it was done dextrouſly, and according to Art; yet 
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The firſt 
Difficulty 
attending 


it did not ſeem to turn out ſo advantageouſly as one would have imagined from re 


the Repreſentations of Ross x Tus and DouvGLas, n with regard to the 
ill but difficultly ſucceed in 


healing of the Wound, which, in my Opinion, will bu | 
this new Method, and that for ſeveral good Reaſons. For, as Anatomy de- 
monſtrates, that the lower Part, or Neck of the Bladder, is armed with a ſtrong 


Sphincter Muſcle for its Contraction; and as the Urine does not naturally flow 


out of the Bladder and Urethra by its own Weight, without the Aſſiſtance of 


the contractive Force of the muſcular Coat, termed Detruſor, we need not at all 


wonder that the Bladder, irritated by its urinous Contents, ſhould contract and 
expel that Excrement with more Eaſe through the divided Part of the Bladder 
above, which has no Muſcle for its Contraction, than through the natural Paſſage 
of the Neck of the Bladder, which is always contracted by a ſtrong Sphincter; 

ſo that from this continual Protruſion, of the Urine through the Wound, its Ag- 
glutination muſt be greatly impeded. To this we may add, that the external 

Wound in the Abdomen is allo no leſs difficult to heal or unite ; becauſe the 
divided Lips are conſtantly. drawn from each other, by the Contraction of the 


oblique and tranſverſe abdominal Muſcles, whereby they conſtantly r ecede from 


the Linea Aba towards the Of/a Ilia. 


** 


V. Nor is the Agglutination of the Wound rendered difficult from the con- A ſecond | 


tinual Diſtraction of its Lips barely, but alſo from the Dreſſings, and topical D alt. 


Application of the Medicines, being immediately ſpoiled, of rendered ineffica- 


cious, by the conſtant Efftux of the Urine. For though I took all poſſible Care of 
the Patient, which I cut by this Method, to renew the Dreſſings, and approxi- 
mate the Lips of the Wound two or three Times every Day, treating the ſame 

with an exceeding. good vulnerary Balſam, and long ſticking Plaſters almoſt 
. ſufficient to cover the whole Abdomen, brought very cloſe to each other, toge- 


the whole in the ſecond German Edition of my Surgery in the Year 72 ; as T alſo had to 
whic es 


makes me wonder, 


N 


Parts of Holland and Germany, and had a Character given of it by Sgamgs1Vs, a Phyſician at 
.M dam, in his Dutch Tranſlation of DoudrAs's Lithotomy. . 8 t 
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ther with long and thick Compreſſes applied on each Side of the Wound, and 
ſecured by Means of a very long and ſtrong uniting Bandage, yet all proved to 
no Purpoſe ; for the Plaſters, Compreſſes, and Bandage were all wetted and 

. looſened by the Urine in a very ſhort Time after their Application, ſo that it 
was often neceſſary to repeat the Dreſſing many Times in a Day; but in the 
mean Time the Agglutination of the Wound did not in the leaſt ſucceed. But 
leſt any Body ſhould think that we neglected any thing that might be uſeful or 
neceſſary towards the Agglutination of the Wound, it may be here proper to 

. obſerve, that Nobody has yet propoſed a better Courſe than that which was 
followed by us; for even DovcLas and GreenFiELD do not ſo much as men- 
tion a Word about the Means of healing the Wound throughout their whoke 
Treatiſes ; but only tell us in general, that they cured their Patients in the 
Space of four Weeks. | | 


Healing oof VI. From what has been now ſaid, I think it plainly appears how much 
the Wound thoſe are miſtaken, who prefer this Method of Lithotomy beyond the reſt, on 
tremely dif- account that the Wound this Way made, is more eaſily and expeditiouſly to be 
cult» healed. For, ſay they, the Urine will, from the Laws of Fluids, much more 
eaſily paſs through the Aperture in the lower Part of the Bladder than that above ; 

and therefore the Fiſtula, which is ſo frequently cauſed by the conſtant Flux of 

Urine through the Wound in Perinæo, will not be ſo likely to happen in the 
Wound made by the high Operation: But any judicious Perſon may perceive, 

that there is nothing at all in this, if he conſiders what we have but now ſaid 

of it. For as the Urine is expelled out of the Bladder, not by its own Weight, 

but by the proper Contraction of that membranous Receptacle, aſſiſted with the 

Preſſure * the Diaphragm and abdominal Muſcles, it muſt neceſſarily follow, 

that it will more caflly diſcharge itſelf by that Preſſure through a Wound in the 

upper Part of the Bladder, where there is leſs Reſiſtance, than through the Neck 

| the Bladder, which is contracted with a ſtrong Sphincter Muſcle. And this 

| ſeems in my Opinion to be the Reaſon, why ſo many Surgeons have neglected 

this new Method of Lithotomy; that though it has, inſome Hands, ſeveral Times 
ſucceeded well, yet it is now laid aſide by almoſt univerſal Conſent. But the 

Reaſon why all of the ſtanding Surgeons, who have deſcribed the high Opera- 

tion, have taken little or no Notice of the great Difficulty there is in healing 

the Wound, and ſay nothing of their Method of treating, it may be, from a 
Jealouſy of their Reputation, thinking it better to ſay nothing of the Matter, 

than to give the World an Opportunity of attributing their want of Succeſs to a 

want of Skill ; for there are but very few Phyſicians, who, after the: Manner 

of HieeocRaTEs, or of myſelf, are free _ open in declaring the Caſes in 

which they miſcarried, as well as thoſe in which they fucceeded, in order to 

ſerve their Poſterity, in leaving them prudent Cautions. The Generality indeed 

lead, with ſome Reaſon, that the imprudent and envious may from thence 
d Matter for Calumny and Diſgrace, by attributing the Death of a Patient to a 
wrong Treatment, when his Diſorder was in itſelf incurable. Tol r tells us, 
from the Relation of others, that Bo EA us performed the high Operation for 
the Stone on ſeveral Patients ; but with what Succeſs, or with what Artifices 
the remaining Wound was afterwards healed, neither Tol EH nor BonnNz Tus 
ſay a Word. But this we are aſſured of, that BonnzTvs, and the major Part of 
the French Surgeons, have ever ſince neglected this Method, and cut their Pa- 
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tients in the common Method by the Apparatus Major, which they continue to 
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this Day, as we learn both from Hiſtory and Report. We may therefore rea- 


ſonably pronounce, that the high * * was very ſeldom performed by 
when 


BoxxE Tus, and perhaps never but he could not treat the Patient, or ex- 
tract the Stone by the common Apparatus. It might ſeem detractory to the 
Character of an eminent Surgeon to confeſs, that a Wound, which had appeared 
before to be ſlight in the Judgment of others, could yet be not at all, or but 
very difficultly cured by him. But we may . conjecture, that neither 
BoxxE Tus, nor any other of the moſt celebrated French Surgeons, had any Rea- 
ſon to reject this new Method of Lithotomy, beſides that of the ill Condition 
of the Wound, indiſpoſing it to heal; ſince they allowed it to have the ſeveral 
Advantages (mentioned 5. I.) over the other Methods. Some will perhaps re- 
ply, that DoucLas happily. cured the Wound after he had performed the high 
Operation on a ſtout young Man, who had no large Stone; but we are not 
from hence to conclude univerſally, in different Habits and Circumſtances ; for 
there is the ſame Neceſlity for performing this Operation on Patients advanced 
in Years, and of an ill Habit of Body, in which the Wound' will not at all be 
diſpoſed to heal. I muſt therefore declare my Opinion, that I think it the Part 
of a prudent Surgeon, not to engage in the high Operation as the beſt Method 
of Lithotomy, till more ſpeedy and effectual Means ſhall have been diſcovered 
for conſolidating the Wound, and approved or confirmed by repeated Inſtances 
of Succeſs. As for M. ToLzT's Opinion, that the Wound made in the high 
Operation might be as eaſily cured as other Wounds of the Abdomen, that 
ſeems to be a ſufficient Proof of his being unexperienced in this Aﬀair, ſpeaki 


merely by Conjecture. Laſtly, whether Gaſtroraphia may be er, ed with 
Soli NOEN, I 


Succeſs in this Operation, as it is recommended by Ross x rus an 

am yet doubtful; ſince the Puncturation of the Bladder in that ion eaſily 
excites bad Symptoms, and as ſeveral prudent Surgeons have e Trial there- 
of to no good purpoſe. 


VII. Hitherto J have been giving you my Opinion of the high Operation, Eſpecially | 


which I entertained of it in the Year 1724, when I publiſhed the ſecond Edi- 


hazardous in 
bad Habits 


tion of my Chirurgical Inſtitutions in the German Language : It therefore now of Body. 


remains for me to give a further Explanation of the Opinion, which I at preſent 
entertain concerning it. After having conſidered the ſeveral neceſſary Circum- 

with regard to the Nature and Performance of the Operation, deliver- 
ed by DoucLas, CHESELDEN, THORNHIL, SMITH, Pyr, Mace, Mo- 


RAND, myſelf, and others, I readily concluded, from the many Inſtances of 


Patients happily cured by them, that the great Difficulty of healing the Wound, 
proceeded not ſo much from the Operation, or the Seat of the Wound itſelf, 
as from a depraved Habit in the Patient, who is at the ſame Time afflicted with 
other Diſorders. For otherwiſe the Wound appears to be not ſo difficult to 


heal in young Subjects, eſpecially Children, provided a proper Bandage be 


And that difficult Caſes of this kind may ſometimes happen, in which the moſt expert Surgeon 
cannot extract the Stone through the Wound ix Perineo, is apparent, not only from the Examples 
of FRancus and GREENFIBLD, but alſo by the Acknowledgment of many of our moſt celebrated 
modern Surgeons, V. Ruyscuir Ob/. 89. Vita Clar. BoxkIcHI in Collect. Script, Chem. Miuftr. 


SERMES1US in Lib. de Lithotomia. DoucLas in his Preface, Dzn1s Ob/erv. Chirurg. pag. 69, 71, 


90, 92. and Color Lib. de Lithotomia in Pref. pag. 43. 


made uſe of, and the Wound treated firſt with ſome digeſtive Ointment, and 
then with a proper vulncrary Balſam, ſuch as Linimentum Arcei, Balſ. Capaiv. 
Se. reſtraining the Patient in the mean Time to a proper Regimen and Diet. 
And this I can now affirm the more boldly, as there are at this Day a 
many Patients happily ſurviving the Operation performed by Dover as,” Cur- 
SELDEN, myſelf, and others; and a more particular Account of one of the laſt 
Patients I treated, recovered by this Method, may be ſeen in a Diſſertation 
which I publiſhed on the high Operation in the Year 1728. So that upon the 
whole we cannot but think the Performance of this Method of Lithotomy up- 
on Boys and young Men, who are otherwiſe of a good Habit of Body, muſt be 
attended with Succeſs, as none ſuch have died under my Hands, or thoſe of 
the forementioned eminent Surgeons: we mult therefore recommend cutting 
for the Stone by the Apparatus Altus to be in many Caſes a laudable Practice *, 
as particularly when the Stone is lodged ſo high in the Bladder, or is ſo rough, 
large, and ſharp pointed, that its Extraction by the Wound in Perinæo is thereby 
rendered impracticable. However, I ſhould rather prefer the Apparatus Minor, 
as more certain and ſafe in young Children and Infants, who are apt to cry 
violently, rendering it hardly poſſible to fill their Bladder with ſome proper 
Liquor, an Inſtance of which js deſcribed by Mor anp, in his Treatiſe on the 
High Operation, pag. 249 and 250. | | 2 
Care ſhould VIII. I am ſenſible, that Examples are not wanting of Patients, who have 
po Falſy at. died ſooner or later in the Cours of this Operation; but then there are alſo 
tribute the more than a few, who are taken off before a Cure can be wrought by the ſe- 
Dach to the veral other Methods of Lithotomy; and that the Death of the generality, who 
Operation. have died after the Performance of the high Operation, has been owing rather 
to great Weakneſs, or a depraved Habit of Body, may appear from many In- 
ſtances, among which many have been — by Ulcers in the Kidneys or 
Bladder, as upon opening their dead Bodies has been evidently demonſtrated. 
But when the Patient is advanced in Years, or upwards of thirty, as they gene- 
rally have been long afflicted with the Stone, and perhaps have an Ulcer in 
their Kidneys or Bladder, attended with other Diſorders and great Weakneſs, in 
ſuch I have obſerved, that the high ration ſeldom a well, both in my 
own Patients, and thoſe whoſe Caſes. have been deſcribed by Douol as and Mo- 
RAND, where it is remarked, that ſome Patients have periſhed from the pre- 
.ceding Diſorders, or others from an Abſceſs formed in the cellular Membrane 
covering the Bladder, and others, again, from a Cancer in the Bladder itſelf ; 
and therefore I never perform the high Operation upon full-grown Men, and 
thoſe advanced in Years, except there be — urgent Neceſſity, and particu- 
_ larly when the Stone cannot be extracted through the Perinæum. Care ſhould be 
therefore taken, not unjuſtly to attribute the Patient's Death to this Operation, 
when there is no real Cauſe; but the better to vindicate this innocent Method 
from ſuch falſe Aſperſions, the Surgeon ſhould never perform the high Opera- 


The ſame is alſo ſaid of this Method by LR DxAx in pag. 105 of his Treatiſe inſcribed Paral. 
tele, &c. as alſo by GaraxncGeoT, who ſays (in Chirurg. Tom. II. pag. 274) it is in many Caſes 
(une Operation excellente) an excellent Practice, provided the Surgeon carefully obſerves the Limits 
of the Peritonzum, with re to the Bladder ; of this the Reader may be well ſatisfied, by per- 
| rs by many Inſtances alledged by DoucLas, in his Treatiſe on the high Operation, eſpecially 
in the Appendix, pag. 85 and g1. F Wh TH DILDO EW KA} 9 A 
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tion on ſuch Patients as are already worn out with Weakneſs, or oppreſſed with 
other Diſeaſes, or are even paſſed their thirtieth Year ; but for Boys and young 
Men, there has not been ane as yet miſcarried under my Care by-this-Opere 
tion, and very few of thoſe have been loſt, even in the Hands of others, as may 
appear from the Writings of DoucLas, &c. on the Subject; but only ſuch as 
have been advanced in Years, paſſed their thirtieth, and have been reduced by 
other Diſeaſes. Laſtly, we ought to take Notice, as DovcL as has rightly ob- 
ſerved, that it is a bad Preſage, and uſually a moſt certain Forerunner of Death, 
when the Wound can be neither duly ſuppurated nor cleanſed ;; but in thoſe in 
whom a Suppuration happily ſucceeds, being ſuch as are young, and of healthy 
Conſtitution, . there is hardly the leaſt Room to doubt of a certain Cure. 


y by be Apparatus Altus. 1 
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IX. We have already given you our Judgment concerning the high Opera- StruQure 


tion for the Stone; we ſhall now proceed to explain more accurately the Me- on r che 
thod of performing the ſame, chiefly as it has been executed in my own Pra- Blader 
ctice. But before we proceed to this, it will be previouſly neceſſary, for the i, pect 


to this Me- 


ſake of Beginners, to deſcribe the Diſpoſition, Situation, Connexion and Struc- thod. 


ture of the Bladder, the Knowledge of which is highly neceſſary for the ſafe 


Performance of Lithotomy, and 1 by this Method. And firſt there- 


fore, upon opening the dead Body of a Subject, the Bladder being empty, 
generally appears ſo ſmall and collepied; that ＋ 1 0 


ſeen; but upog inflating, or injecting it with Water, it becomes gradually ex- 


es out of View, concealed un- 
r the Qſa Pubis and Inteſtines, infomuch that hardly any Part of it can be 


tended, till at laſt it is conſiderably expanded above the Offa Pubis towards the 


Navel, ſo that its largeſt and moſt „ Part, termed its Body and Fundus, 
may be plainly viewed. That chis Matter might be the more apparent to Be- 
inners, I have, in Tad. XXX. exhibited ſeveral Figures, taken chiefly from 
5 celebrated M. CH SSD Ex's Eugliſb Diſſertation on the high Operation, 
Anno. 1723. And here, Fig. 1. repreſents a dead Subject in an oblique Poſture, 
being a little inclined to the right, to ſhew the Abdomen chiefly, in which the 
common Integuments and abdominal Muſcles being laid aſide, we have a View 
of the Peritonæum, including the Inteſtines, and of a large Part of the Blad- 
der marked A, which ſhews its Body and Fundus filled with ten Ounces of Wa- 
ter, B the Urachus by which the Bladder is connected to the Navel, CC the 
two umbilical Arteries, DD the Oſ.ſa Pubis covered with the Integuments 
turned back, to. ſhew that Part of the diſtended Bladder, which riſes up into the 
Abdomen above the Offa Pubis. Fig. 2. demonſtrates the Abdomen entirely 
open, by removing or cutting off the Peritonæum, by which Means the Blad- 
der appears to View, diſtended with twenty Ounces of Water; but here the in- 
. en of the Peritonæum marked AAA A, is left adhering to the Blad- 
der, while its interior Lamen, or cellular Subſtance, which lies next to the 
Muſcles of 1. Abdomen, is removed. The Letters BB denote that Part of 
the Bladder, which lies next the pyramidal and recti Muſcles of the Abdomen, 
the external or cellular Lamen of the Peritonæum being removed, in order to 


> The Method of filling the Bladder with Water, or ſome proper Liquor, for this Operation, 
was firſt taught by Ross E us, in Lib. de Part Ca ſareo, p. m. 263 & ſeq; Edit. Pariſ. Anno 590. 
But that this is not always nyt Pots ary, may be concluded from Inſtances given by Fxaxcus, 
RosszTvs, and others, as we ſtall preſently obſerve more particularly. 
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Of Lithotomy by the Apparatus Altus. Sec. V. 


ſhew the muſcular Fibres. CCCCC denote the Bounds or Margin of the inter- 


nal Lamen of the Peritonzum, inveſting chiefly' the Fundus of the Bladder, 


- which lies under and touches the Inteſtines, and is the Part of the Perito- 
neum, by which the Bladder is excluded from the Cavity of the Abdo- 


men. DD the O Pubis, E E the Inteſtines, BB denotes the Part in the 
middle of the Body of the Bladder, which is divided in the high ration. 

Fig. 3. repreſents only the right half of the Abdomen opened, the Inteſtines and 
Integuments being removed, AA the upper Part of the Bladder, properly call- 
edits Fundus, covered with the Peritonzum, which lies next to the Abdomen, 


and touches the Inteſtines, the Extremity or Bounds of which Part of the Peri- 


| firele diſtended ; and in what Manner 


Method of 
performing 


tze High 


Operation. 


tonæum is limited by the Letters a aaa. BB is the right Side of the Body of 
the Bladder itſelf greatly diſtended, being connected to the abdominal Muſ- 
cles, and does not communicate with the Cavity of the Abdomen, but is diſtinct- 
ly ſeparated from it by the Limits of the Peritonæum marked à aaa, ſo that 


if the Bladder be divided within the Bounds marked aaa, the Urine cannot 


enter into the Cavity of the Abdomen, but runs off without Side of the Body, 
and over the Offa Pubis in the high Operation, where 690 denotes the Part of 
the Bladder divided in that Method, in which Place Wounds penetrating into 
the Bladder are not fatal; CCC the right umbilical Artery ; DD the Urachus ; 
E the Os Pubis covered with Part of the Integuments; F the broad Ligament 
of the Liver ; G Part of the Liver itſelf ; H Part of the right Kidney ; I Part 
of the right Ureter ; KK Part of the Membrana Adipoſa ; L the left pyramidal 
Muſcle ; MM the left rectus Muſcle. Fig. 4. is intended to repreſent the 
whole Abdomen opened, and chiefly the Bladder, moderately, or but little 
diſtended. AAAAA is the Body of the Bladder covered with the Perito- 
næum, the wounding of which is generally fatal. BBB denotes the Part of the 
Bladder, which is without the Peritonæum, the Bounds of which being termi- 
minated by the Line CCC, and the Margin of the Offa Pubis DD, takes in but 
a ſmall Compaſs, whence may be learned, how cautiouſly a Surgeon ought to 
roceed in cutting for the Stone in the _ Operation, when the Bladder is but 

| e Bladder ſhould be then carefully in- 

ciſed or divided by a narrow Scalpell ; for if the Bladder be wounded in that 
Part of its Fundus, which is covered with the Peritonæum, ſo as to tranſmit the 
Urine into the Cavity of the Abdomen, the Wound is then mortal, or incura- 
ble ; the Bladder ſhould be therefore divided only in that Part, which lies un- 
covered with the Peritonæum marked BBB. EE denote the Inteſtines. | 
This neceſſary Account of the Parts being thus premiſed, without which no 
Body ought inconſiderately to undertake the Operation, we ſhall now proceed 
to deſcribe the Operation itſelf. The Patient having been duly prepared be- 
forehand for the Operation, by a proper Regimen, Diet, &c. is to be, at the 


= GaRENGEOT in Tom. II. Pag. 274. of his Surgery, ſays, that the Bladder is (hors du wentre 
without the Abdomen; which ſeems, in my Opinion, to be a falſe Aﬀertion : The Bladder 1s 
indeed, eſpecially when collapſed, without fide the Peritonzum, but not without fide the Abdomen : 
becauſe it is ſituated in the Pelvis, which is that lower Cavity of the Abdomen formed by the O/a 


. innominata and ſacrum ; but this is allowed by the general Conſent of Anatomiſts, to be Part of the 


Abdomen; and therefore any Part fituated in the Pe/vis is alſo ſituated in the Abdomen. 
> Of what great Conſequence this kind of Preparation may be to the Patient, has been ſhewn 
both from Reaſon and Experience by Dr. MippIETOx in his Treatiſe on this Method. 


Time 
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Time appointed, firſt laid in ſuch. a Poſture upon the Table or Bed, that his 
Breech may riſe a little higher than his Head, in which Poſture his Head, 
Arms, Legs, and Breaſt are to be held firm by ſtrong Aſſiſtants, without truſt- 
ing to Ligatures, leſt the Patient ſhould be injured by his Cruggling,; upon 
which Account alſo ſome prefer the Bed before a Table. Under his Head 
ſhould be placed a Pillar, ſo that his Back may be hollow, that the abdominal 
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Muſcles may by that Means be in ſome Meaſure relaxed. Then a Silver Ca- 


theter adapted by one End to a flexible leathern Tube, Tab. XXX. Fig. 7 AA, 
DDD, is to be gradually and ſlowly introduced into the Bladder: Inſtead of 


the leathern Tube may be uſed the Windpipe of an Indian Cock, according to 


DovcLas, or the Ureter of an Ox, according to CHESELDEN ; to which is to 


be faſtened the Tube C, to be afterwards fitted to a large Syringe, by which 


Means ſuch a Quantity of warm Water, Milk, or Barley Water is to be gently 
thrown into the Bladder, as the Patient can well bear, without giving him Pain 
or Uneaſineſs, or rather till the Bladder appears full and ſufficiently diſtended *. 
This being rightly performed, the Catheter is then drawn out of the Bladder, 
and the Penis with the Urethra is in the mean time compreſſed by an Aſſiſtant, 
or it may be tied with a broad Tape. Then ſtanding on the right Side. of the 
Patient, my Method is to direct a prudent Aſſiſtant to inſert his Index and mid- 
dle Finger into the Patient's Anus, in order to elevate the Stone and Bladder, 
or preſs them againſt the Oſſa Pubis, in the mean Time I make an Inciſion with 
a ſmall Scalpell, Tab. XII. Fig. 14. firſt through the Skin and Fat, and then by 
degrees through the abdominal Muſcles in a right Line, immediately above the 
Ofja Pub s, a little on one Side of the Bottom of the Linea Alba, or even in the 
Linea Alba itſelf ©, (ſee Tab. XXX, Fig. bb or Fig. 4. BC.) The external 
Wound ought to be about three Fingers breadth long in Children, but in A- 
dults it may be four Fingers, or a Hand's Breadth. Then inſerting the Fingers 
of either Hand into the Wound, particularly the left Index, I be, feel the 
Bladder diſtended with Liquor immediately above the Margin of the Offa Pubis 
at their Symphy/is ; which is yet not eaſily to be diſcerned, when the Bladder is 
not much diſtended, the Muſcles being rigid, or convulſed, and the Bladder 
itſelf perhaps harder than uſual :. I then make an Inciſion, with the ſame Scal- 
pell, or with a falciform one, having a ſharp Point, in the Body of the Bladder 
immediately above the Symphyſis of the Offa Pubis ; or elſe, as I once practiſ- 
ed with Succeſs, I make an Aperture in the Bladder with the triangular Needle 


2 CHESELDEN in his Treatiſe on the high Operat. p. 6. Moxany and WinsLow in Lib. de 
Alto Apparatu, Pag. 232 and 331. and particularly Ross E Tus, p. 270. 5 

d Some Surgeons, and particularly GAR ERGO, direct the Bladder to be filled till it can be 
perceived diſtended above the Ou Pubis. But I have experienced that this can hardly be per- 
ceived in dead Subjects, nor even in the living, becauſe of the Pain and ſtrong Contraction of the 
Muſcles; to which we may add, that CHesELDEN gives an Inſtance of the Bladder being broke 


by injecting too much Water; and the Diſtention of the Bladder by blowing in Wind with a Pair 


of Bellows, as SOLINGEN adviſes, is rejected by Ross z rus as both uſeleſs and pernicious. 
© Some Surgeons, and particularly GaxznczorT, ſay, that it is dangerous to make the Inciſion 
in the Linea Alba, which ſhould be therefore N avoided. But this appears to be a vain 


Caution, both from Experience, by which myſelf and many of the moſt eminent Lithotomiſts 
have found, that the Inciſion will heal, as well in this Part, as in the Muſcular, as alſo from the 
Authority of M. WI xs Low, who pronounces it to be an uſeleſs, and almoſt bad Caution; Yide 


Moranv1 lib. de alta Operatione, Pag. 92, 209, 235, 336, 350. - 
3 | * — ol 
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* Bodkin of the Trocar a with the Cannula, Tab. XXIV. Fig. 2. But this 


ſhould be done very cautiouſly when the Bladder is very little, or not at all diſ- 
tended, for fear of wounding the Fundus of the Bladder ; then inſerting the 


fore Finger of my left Hand into the Perforation, I therewith gently remove 


the Peritonæum backward from the Ofſa Pubis, upon which it lies almoſt in- 
cumbent, and this to avoid injuring the Peritonzum, or the Fundus of the Blad- 
der, I then paſs a ſmall Inciſion-Rnife 22 behind the Offa Pubis into the 
Body of the Bladder towards its Neck, in ſuch a Manner that I make the Inci- 
ſion only with the Point thereof. This done, Part of the injected Water, Li- 
uor, or Urine retained in the Bladder, immediately flows through the Wound. 
ſlender Inciſion-knite is uſed to perforate the Bladder here, becauſe a broad 
one might eaſily wound its Fundus, and render the Operation fatal. Through 
the en or ſmall Wound, I then paſs a crooked or ſtraight Scalpell, but 
armed with a Button at its Point, and by elevating the Knife, — the 
Wound for the Breadth of one or two Fingers, according to the Size of the 
Patient; and in this Method it is not eaſy to wound the Peritonæum, or Fun- 
dus of the Bladder, but the opening is made in its Body only about its Middle, 
and towards the Neck, Tab. XXX. Fig. 2. BB. But the Peritonzum marked 
AAA, Fg. 2, 3, and 4. is left entire without the leaſt Puncture. There are 
ſome Surgeons, who adviſe the Inciſion to be made from the upper Part of 
the Bladder a little below the Urachus, and to be continued from thence to the 
Os Pubis at one Section; at the ſame time they condemn this Method of 
mine as dangerous, though I took it from Ross gr and Douor as; and they alſo 
ſay, that all or moſt of the Danger in the Operation, conſiſts in making this In- 
ciſion , which I readily grant them. But as we can hardly ever be certain how 
far the Bladder is diſtended, and whereabouts that Place is under the Ura- 
chus, which they would have divided, I muſt needs think the Method here 
propoſed by me to be the ſafeſt, eſpecially when the Inciſion is made ſlowly 
and cautiouſly with a blunt-pointed Scalpell, or one that is armed with a But- 
ton, though that is alſo rejected by ſome of them. By this Means I never wounded 
the Peritonæum, though I have juſtly performed the Operation in ſeveral Caſes, 


where the Bladder hath had little or no Diſtention: whereas, on the contrary, thoſe 


who make their Inciſion from above downward, generally wound the Perito- 
næum *, which is attended with grievous Symptoms, and the Death of the Pa- 
tient, notwithſtanding they had taken care to diſtend the Bladder well by inje&- 
ing ſome Liquor. But my Method of dividing the Bladder ſucceeds as well in 
thoſe Caſes where it is diſtended with Liquor, as when it has little or nothing in 
its Cavity; and is therefore „ e in all Caſes; whereas their Method is not 
well practicable, but when the Bladder has been diſtended to a great Degree; 


and therefore my Method has been preferred to theirs by THIBA ur, a late cele- 


brated Lithotomiſt at Paris, as WinsLow and Mor AN D inform us. When 


I have juſt perforated the Bladder ſufficient to admit my Finger by the Side of 


This Method is not deſcribed by any that I know of. | EE 
d See CuESELDEN on the high Operation, MipoLeToN, Pag. 17, 18. MoeranD Tr. 44 
alto Apparatu, Pag. 33, 94. : 

© MropLEToON, loc. cit. Pag. 20. Moran, P. 100. 

* Vid. MippLEToOR, Pag. 35, 36. and MokAxb, Pag. 131, 134. 

* Moran, ib. de alt. Opt. Pag. 333. 


the 
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the Scalpell, I generally introduce my left fore Finger, and bending it in Form 
of a Hook towards its Fundus, I gently draw that Part and the Peritonzum 
upwards toward the Navel, and then enlarge the Wound downward with the 
r AT by directing it towards the Offa Pubis and Neck of the Bladder; where - 
by the 5 is generally made ſufficiently large. In the mean time I alſo 
introduce the fore Finger of my other Hand into the Bladder, and therewith ex- 
amine the Size and Situation of the Stone ; or whether, if it be large, there will 
be any Occaſion to dilate the Wound ſtill more; when theſe have been conſi- 
dered, if I find it neceſſary to further dilate the Wound, leaving my Finger ſtill 
in the Bladder, I elevate the ſame a little, and enlarge the Wound either up- 
ward, downward, or both, as far as may be ſafely without wounding its Fundus, 


till J think it ſufficient for the Extraction of the Stone. Bur if the Stone be 


ſmall, and the Inciſion already ſufficiently large, I then lay aſide the Knife, and 
deſire the Aſſiſtant, who has his two fore Fingers inſerted in the Patient's Anus, 
to preſs the Bladder and Calculus forwards as much as poſſible; during which 


I endeavour to extract the Stone by my Fingers, when it is ſmall ; and when 


they are inſufficient, -or the Stone large, I introduce the Hook, Tab. XXVII. 
Fig. 10. or the Stone Forceps, according as it may be more or leſs conveniently 

taken hold of by either. In ſome Patients, who were fearful of having Water 
or any other Liquor injected into their Bladder, I have ordered a large Quantity 


of Tea to be drank, keeping a Stricture upon the Urethra in the mean Time, 
by the Yoke or Inſtrument repreſented in Tab. XXVI. Fig. q. that by this Means 
the Bladder may be naturally diſtended ; and Thave thus commodiouſly inciſed: 


the Bladder, and extracted the Stone, notwithſtanding ſome deny it to be poſſi- 
ble ©. In ſuch Patients where the Stone cannot be extracted through the Perito- 


næum, which Caſe has twice occurred to myſelf, and where the Bladder can 
neither be diſtended by injecting Water, nor retaining the Urine by Reaſon of 
the Wound made, which has happened alſo to GxzenFieLD, and I believe 


FAN cus; in that Caſe, having carefully divided the Skin and Fat, betwixt the 
recti Muſcles of the Abdomen, I then cautiouſly inſert the fore Finger of m 
left Hand between the Os Pubis and Membrane of the Peritonæum (for which 

conſult Tab. XXX. Fig. 4. and CoweeRr's Anat. or BIDLOw's Tab. 41. BB.) 
and Om thruſt it back from the Ofſa Pubis, that I may have room to make 


firſt a ſmall Inciſion, and then a larger, in the Body of the Bladder, and thereby 
extract the Stone, without injuring the Peritonzum, or Fundus of the Bladder. 
This Method of performing the Operation without diſtending the Bladder, is not 


2 Some would inſinuate, that it is neither practicable nor ſafe thus to enlarge the Wound after 
the firſt Inciſion, but it may be ſecurely performed with the obtuſe pointed Scalpell. 

b M. DEN s reckons it one of the Defe&s of this Operation, that the Stone may be ſometimes ex- 
trated by the Fingers ; which in my Opinion ought to be eſteemed one of its greateſt Advantages. 

© This Method of filling the Bladder has been propoſed by Rosszrus, Pag. 269 and 275, 
and particularly by plentiful drinking of Spaw-waters, or ſome other diuretic Liquor; but I do 
not know that any, either of the French or Engliſh, have followed his Advice, and taken up the 
Practice; but that it may ſucceed, will appear not only from Caſes of my own, but alſo from a 
remarkable one of PRoB1scyuius, who cured a Lad of twelve Years old by this Method, not- 
withſtanding he wounded the Peritonzum to ſuch a degree, that the Inteſtines prolapſed, as he 
tells us in a German Tract, De Operatione Alta, Anno 1727. But WinsLow adviſes for the 


Patient to uſe himſelf to retain his Urine for a conſiderable Time after drinking plenty of Tea, : 


and, for ſeveral Days before the Operation, to cauſe a gradual Expanſion of the Bladder, Mo- 
RAND, p. 310. Fo | | 3 
ä 1 taken 
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Whether 
the Fundus 
of the Blad- 
der may be 
ai vided, 
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taken notice of by any that I know of, who have writ on the high Nee, 
notwithſtanding it may be very uſeful, and even neceſſary in ſome Caſes; and 
that therefore diſtending the Bladder by injecting ſome Liquor, is not ſo ne- 


ceſſary to the Operation as many have imagined. Though it muſt be owned, 


that more Caution and Diligence is required in this Way, than when the Blad- 
der is filled with ſome Liquor. | 

XI. Some Surgeons tell us, that the Fundus of the Bladder is to be divided 
in this Operation, and that the Stone is to be extracted that Way; among 
which Authors GaRENGEOT is the principal in both Editions of his Chirurgi- 
cal Operations. But this is a bad and even dangerous Advice, being a falſe 
and erroneous Aſſertion ariſing from a wrong or imperfect Knowledge of the 
Bladder and its Parts. We may alſo obſerve, that GaRtnGeor in his Splanch- 


| nologia, treating on the Bladder, does not ſay one Word of its Parts, and the 


Manner of dividing it, though it be of the laſt Importance to Beginners in Chirur- 
gical Operations and Wounds where the Bladder is concerned, and more eſpe- 
cially with regard to the ſeveral Methods of Lithotomy. Others divide the 
Bladder wrongly into two Parts only, its Neck and Fundus, omitting its Body, 
and theſe, in deſcribing the high Operation, tell us, that the Fundus of the Blad- 
der is the Part to be inciſed, which, as we have before obſerved, is, by the general 
Conſent of the moſt prudent Phyſicians, allowed to be mortal; becauſe the U- 
rine has then a Paſſage into the Cavity of the Abdomen, and, by its Putrefaction 
and Acrimony, deſtroys the Patient. If we would therefore conſider the Parts 
of the Bladder diſtinctly, we ought to divide it into its Neck, Body, and Fun- 
dus, as I did many Years ago in my Anatomical Compendium, conſidering it as 


a Pitcher or Jug, to which RioLan * and other Anatomiſts have very aptly 


co 
the 


mpared it, in which Veſſel there is the Neck, the capacious Body of it, and 
8 upon which it ſtands ; but it would appear abſurd in the Eyes of 


any one to call the Body of the Pitcher, which follows its Neck, the Bottom of 


it, ſince by the Bottom of it is commonly underſtood the lowermoſt Part of the 
Pitcher oppoſed to its Neck and Mouth; and ſo in the Bladder, which repre- 
ſents a Pitcher or Stone-bottle inverted, we may reaſon in the ſame Manner. 
See Tab. XXIX. Fig. 8. or Tab. XXXII. Fig. 1, 2. Therefore (in Tab. XXIX. 
Fig. 8.) the Letters A A denote the Neck of the Bladder, B B the Body, or 


 Bladderitſelf, and C its Fundus, though that Part is our erect Poſture uppermoſt, 


D the proſtrate Gland, EF. Part of the ſeminal Veſicles in a Lad or Boy under 
twelve Years of Age. Otherwiſe as the Bladder is commonly conſidered out. 
of the Body, that Part by which the Butcher inflates it is termed the Neck, the 
Part oppoſite to this, its Fundus or Bottom, and the Part intercepted betwixt 
theſe two is juſtly called the Body, or Bladder itſelf, which is the Part to be divid- 
ed in the high Operation, and not the Fundus, which has been rightly obſerved 
by Ross t ⁊ us above an hundred Years ago. As in cutting for the Stone by the 


Apparatus Minor of CRLsus, and by the lateral Operation, the Body of the 


Bladder is divided in the inferior lateral Part of its Face, which by ſome is not 
improperly called its Baſis, Tab. XXIX. Fig. 1. So in the high Operation 


the Body of the Bladder is divided in the middle or lower Part. of its Face, as 


* Anthropographia, Cap XXII. De Yefica. N 
d Lib. De Partu Cæſareo, p. m. 201, 271, 272. Edit. Pariſ. Anno 1590. 8 
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in Tab. XXIX. Fig. 8. litt. BB. and Tab. XXX: Fig. 2. BB. But in no Me- 
thod is the Fundus of the Bladder divided. For whenever the Fundus of the 
Bladder, Tab. XXX. Fig. 2, 3, and 4. AAA, or that Part of it next the In- 
teſtines, which is covered with the internal Lamen of the Peritonæum, is di- 
vided or perforated, ſo that the Urine may paſs through the Wound into the 
Abdomen; in that Caſe the Wound certainly proves fatal, as we obſerved before, 
Therefore no Regard is to be had to thoſe who raſhly tell us, that the Fundus ef 
the Bladder ſhould be divided in the high Operation, even though they aſcribe 
their Opinion to Ross Er us, who never entertained any ſuch Thoughts, but only 
directs the Body of the Bladder to be inciſed betwixt its Neck and Fundus, where 
it 1s not covered with the Peritonzum, as is before demonſtrated. The 
Anatomiſt R1oL ax has diſcourſed ſo diſtinctly concerning the Neck, Body, and 
Fundus of the Bladder, that it ſeems ſurprizing to me, that the Generality of 
the modern French Surgeons ſhould have altogether neglected the Diſtinction, 
which in my Opinion is of the higheſt Moment, and inconſigerately declare as 
a Matter of no Conſequence, that the Fundus of the Bladder is to be divided. 
Moſt of the Engliſb Surgeons, on the contrary, are of the Opinion with myſelf 
and RossET, that the Body only of the Bladder ſhould be inciſed; as may ap- 
pear by one Inſtance among many, taken from the Words of MippLzTon, 
| tranſlated into French by Mor and, when he ſays : „If the Inciſion in the 
* of the Bladder is ſufficiently large, (quand P inciſion dans le corps de la 
veſhie eſt ſuffiſament etendue, Fc.) | | | 5 
XII. The Stone being extracted according to the Directions I gave at N' X. What is to 
the next thing to be done by the Lithotomift is to paſs his Fingers into the the 0pera- 
Bladder, to ſearch if any thing yet remains there which ought to be extracted; *. 
which may be better done in this way of cutting than any other. If no foreign 
Body 3 found, the Wound being covered with a Linen Cloth, or Com- 
reſs, the Patient is to be then laid pag the Bed, and the Wound dreſſed with 
ome dry Lint laid upon the other Cloth, which is to keep it from ſlipping into 
the Bladder, and the whole is to be retained by a Compreſs, and a large Nap- 
kin folded together, and applied round the Abdomen, in the ſame manner as is 
uſual in other Wounds of that Part. Within a few Hours after the Operation, 
the Wound is to be again dreſſed with ſcraped Lint ſpread with ſome digeſtive 
Ointment, and retained with an Emplaſter, over which ſhould be applied a 
thick Compreſs wetted in Ag. Calc. cum Spir. Vin. Coy Lap. Medicamentoſ. & 
Sal. ammoniac. admixt. or in warm Wine, in which hath been boiled ſome 
diſcutient Herbs, which being applied round the greater Part of the Abdo- 
men, ſhould be frequently renewed, and retained by a Napkin faſtened tight 
round the Body. This Proceſs ſhould be continued often for the firſt four or 
five Days after the Operation, to prevent any violent inflammation. Thus with 
Care and diligent Attendance the Wound will come to Suppuration, and be 
NN cleanſed within the Space of ſeven, eight, or more Days in young 
Men and Boys, and ſometimes even in old Men of a healthy Conſtitution, and 
then the Wound is to be dreſſed once or twice in a Day with Lin. Arcæi, or Bal ſ. 
Capiv. &e. and the Lips of the Wound ſhould be brought and retained together 
by ſticking Plaſter judiciouſly pee, as in the dry Suture. But a moreearly 
Application of theſe Plaſters I take to be not only uſeleſs, but pernicious, inaſ- 
much as they prevent ar retard the cleanſing of the Wound. Over the Plaſt 
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it will be mpg to apply an uniting Bandage, or the Napkin in Uſe before 
may be now faſtened a little tighter round the Abdomen; and thus things 

mould be continued till the Bladder and Lips of the Wound are united, and 
the Urine res diſcharges itſelf by the natural Paſſages. And this Agglu- 
tination of the Wound ſucceeds ſometimes in three or four Weeks, and fome- 
times longer, more or leſs according to the Patient's Age, Habit, and other 
Circumſtances, | +6 
What © -. XIII. When the Patient is ſo well recovered as to be able to riſe out of Bed, 
faccher, * fit up, and walk about, I do not deny them in thoſe Reſpects ſome Refreſhment 
when they have a ſtrong Deſire for it; nor do I rigidly confine them to lye al- 
ways on one Side or on their Backs, as ſome do, to the great Uneaſineſs 
of the Patient, and without any viſible Advantage. Among thoſe whom I 
have cured by this Operation, I remember a Lad of thirteen Years old, who, 
being fatigued with long lying in Bed, left his Bed without my Leave on the 
ſeventh Day after the Operation, and continued to fit up, and walk about for 
ſome time, without any apparent ill Conſequence, the Agglutination of the 
Wound in the mean time ſucceeding very well, being perfectly cured in the 
fourth Week. In ſome Patients the natural Paſſage of the Urethra is obſtruct- 
ed with a ſandy and mucous Subſtance, ſo that the Urine cannot make its Exit 
that Way ; in which Caſe the beſt Method is to lay the Patient on one Side, 
and inject warm Water through the Urethra into the Bladder, by which Means 
the offending Matter may be expelled through the Wound; or inſtead of 
injecting Water, a Blow Pipe may be inſerted into the Urethra, and the 
Matter thereby inflated into the Bladder, to be afterwards diſcharged at the 
Wound, by either of which Methods the Urine generally paſſes afterwards in 
its former Courſe by the Urethra. This Artifice was firſt practiſed by Run- 
G1US, an eminent Surgeon at Breme, after he had ſeen me perform the ſame O- 
peration with Succeſs in the ſame City. If the Calculus ſhould be broke in the 
Attempt to extract it, it may be then taken out with the Fingers, and extracted 
in pieces; or if that cannot well be performed, Ross Er us has contrived a con- 
venient Inſtrument in the Form of a narrow Spoon, incurvated in a particular 
manner, as he repreſents (pag. 280.) whereby the Stone and Sand, if there be 
any, may be eaſily drawn out. To facilitate and promote the Agglutination 
of the Wound, RosstTvus adviſes the conſtant Retention of a Catheter in the 
Urethra, that the Urine may always meet with a free Paſſage to flow out of the 
Bladder, without paſſing through and offending the Wound. In Imitation of 
which M. Mor Ax p has contrived a ſhort Catheter, from whence he promiſes 
to himſelf great Advantages. See his Treatiſe on the High Operation, p. 240, 
and 254, where a leaden Probe was introduced, which had been before recom- 
mended by LR DRAN, pag. 341. "44 fgafs | £3 

The Uſe XIV. Leſt any Body Moufc think, that this Method of cutting for the Stone 

ere was contrived without any manner of Neceſſity, we ſhall briefly conſider the 

Method chief Advantages thereof, and enumerate the Particulars, wherein it ſeems 
to excel the foregoing Methods. And firſt, as in this Operation there is no 

Wound made in the Sphin&er, or Neck of the Bladder, proſtrate Gland, or 
Urethra, which are alſo neither of them in the leaſt wg by the Knife, For- 
ceps, or other Inſtrument ; there is therefore not the leaſt Room to fear an In- 


continency of Urine, or a Fiſtula in the Urethra and Perinæum from that Quar- 
| 2 | == 3 * 
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ter; with which Diſaſters thoſe who are treated by the Apparatus Major, or 
even in the lateral Operation are uſually afflicted, 2. When the Stone is large 
and rough, or angular and prickly, the Neck of the Bladder and proſtrate 
Gland are then violently contuſed, lacerated and injured, as well in cutting by 
the Apparatus Major, as in a ſomewhat leſs Degree by the lateral Method; in 
conſequence of which there generally follows violent Pains, Inflammation, and 
incipient Mortification in the Bladder, which uſually terminate in Convulſions 
and Death; whereas in this Method, where the Wound is made in the anterior 
Part of the Body of the Bladder, immediately above the Offa Pubis, thoſe 
malignant Symptoms in the Neck of the Bladder and Urethra are not in the leaſt 
to be feared. 3. And for the ſame Reaſon too, the Parts ſubſervient to Genera- 
tion, as the proſtrate Gland, Muſcles of the Penis, and ſeminal Veſicles, with 
their excretory duct, &c. are not ſubjected to receive any Injury by this Method; 
which Parts being wounded or hurt by the Apparatus Major, or in the lateral 
Operation, the Patient is often thereby 8 ſteril, or at leaſt not ſo capable 
of the conjugal Offices. 4. Neither the Ureter, Rectum, nor any large Blood 
Veſſels are endangered in the High Operation of Fx Ax cus, though they may be 
_ eaſily wounded in the other Methods, and thereby a dangerous Hemorrhage, 
and other bad Symptoms brought on; whereas there are _ a few ſmall Veſſels 
| diſtributed in the ſuperior Part of the Bladder, and the Inteſtinum rectum, with 
the Ureters, are far enough off from the Wound. 5. If the Calculus appears 
from certain Signs to be rough and ſharp-pointed (which we may know partly 
from the violent Pains and frequent Diſcharge of bloody Urine, which it occa- 
ſions, as well as from the Touch by the Finger in Ano) the Extraction of it is 
then ſcarcely practicable with Safety, either by the Apparatus Major, Minor, or 
by the lateral Operation, as is confirmed by Reaſon, and repeated Inſtances in Pra- 
ctice; whereas by this Method the Extraction may be very commodiouſly per- 
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formed, as there is an ample Aperture made in the Bladder, which may be ſtill 


further enlarged upon Occaſion, according to the Size and Nature of the Stone. 
6. This Method of cutting may be performed with fewer Inſtruments than either 
the Apparatus Major, or the lateral Operation, and the Stone may be often 
this way extracted with the Fingers only, and the more ſimple Methods of ope- 
rating are always preferr'd by the judicious to thoſe which are more complex and 
difficult. 7. Neither the Bladder nor Urethra are in this Method moleſted, or ir- 
ritated by Catheters, which frequently occaſion Pain, Inflammation, and other 
bad Smptoms, as ToLET *, and others acknowledge. 8. If the male or female 
Conductor be thruſt into the Bladder a little too forcibly or deeply in the Appa- 


ratus Major, or in the lateral Operation, it is thereby frequently wounded, if | 


not thereby abſolutely perforated, which laſt is mortal, as Gar enceor * aſſerts 
which in the Apparatys Altus is not in the leaſt to be feared, as thoſe Inſtru- 
ments are never uſed in that Method, there being no Occaſion for them. g. Nor 
is there any Neceſſity to bind the Patient with Ligatures, or ſecure him in ſo for- 
midable a Poſture for the high Operation, as muſt be for the Apparatus Major; 
whereby the weak Patient has been ſometimes obſerved to = almaſt killed 


2 Lib. de Lithotbm. Cap. XIII. | 
» Tom. I. Edit. i Tap. de Lithotom. pag. 352. An Example of this kind may be alſo ſeen 
in SaViakD, Obſe 37. | AE Re Es | WE 
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with Fear before the Operation is begun * 70. We can in no Method inſert 
our Fingers ſo eaſily, nor ſo far into the Bladder as in this; and therefore we 


cannot in the other Methods ſo well inform ourſelves concerning the Size, Fi- 


gure, or Number of the Stones, with the moſt convenient Method of extracting 
them, and whether the Bladder is abſolutely cleared of them; all which ma 

be more certainly and commodiouſly performed in the high Operation. M. 
Denys, the great Patron of the Ravian Method of Lithotomy, confeſſes, that 
ſmall Stones cannot indeed be eaſily found in the lateral Method of RA vius; 


but that, ſays he, is a Defect in common to all the Methods; but the Appara- 


tus Altus cannot be ſaid to labour under the ſame Defect; for in that Method 
even ſmall Stones may be eaſily found, as we often know by Experience, and 
as he himſelf acknowledges ſoon after in Pag. 117. When the Stone is fo 
ſmall, that it cannot be found, nor taken hold of in the lateral Method, the 
ſame Author (Pag. 130.) adviſes the Lithotomiſt to relinquiſh the Operation ; 
whereas he might readily extract it by the Apparatus Altus. Nor are we as yet 
furniſhed with any Inſtance, in which a ſmall Stone could not be extracted by 
the high Operation, ſo as to fruſtrate the Proceedings of. the Operator; the 
Apparatus Alius is therefore much preferable on this Account to the lateral Me- 
thod of Lithotomy. 11. If the Stone ſhould adhere or grow to the Bladder 
(which though denied by Ross x, Dover as, and others, is yet confirmed by the 
Experience of Mio IE TON and THORNHILL *, a remarkable Inſtance of which, 
among many others, has occurred to my own Obſervation, a Deſcription of 
which may be ſeen in my Diſſertation De Alta Apparatu, Pag. 43.) it may very 
often in that Caſe be ſeparated by the Fingers in this Method ©. But if it ap- 


pears too large to be extracted, we do not hereby torture the Patient to Death, 


as is often doge in the other Methods of Lithotomy ; but being perfectly con- 
vinced of the Caſe, we judiciouſly deſiſt in Time. 12. The Stone is not eaſily 
to be broke in this Method of ben as in the Apparatus Major is fre- 
quently done; becauſe in this Method the Extraction is not made through ſo nar- 
row an Aperture, the Wound being of itſelf ſufficiently large, and ſtill capable 
of a further Extenſion, as the Bladder is more dilatable in its Body than towards 
its Neck. And if the Stone ſhould be broke in this Method, from its being of 
too ſoft a Texture, the Fragments of it may be more eaſily and certainly ex- 
tracted, either by the Fingers, Scoops, or other proper Inſtruments, than in any 
other Method of Lithotomy, even with the Conſent of the moſt eminent of the 
French and Engliſh Surgeons. 13. Stones of a longitudinal Figure, fituated in a 
tranſverſe Poſition in the Bladder, are of all Stones the moſt difficult to extract, 
and not without great Pain and Danger, if at all in the common Method of 


Lithotomy : whereas in the Apparatus Altus there is no ſuch Difficulty or Dan- 


Fer as it may be more ſecurely taken hold of in its leaſt Diameter. 14. If the 
tone cannot be found or phate” br in the Apparatus Major, or in the lateral Ope- 
ration, from its being concealed in ſome Fold or Cavity of the Bladder, ſuch as 
hath been obſerved by RioL AN *, or from any other Cauſe ; or if the grooved 


a Vid. WixnsLow's Epiſt. in Moran, lib. de Alte Apparatu, Pag. 331. 
Vid. Moran, Tr. de Alt. Apparat. Pag. 152. & MippLEToON, Pag. 44. 
Vid. Lithotom. Doveras, Edit. II. Pag. 65. 

4 Anthropograph. Cap. XXIII. 


Catheter 


WE 2 © © 
„ 19 


Tumor in its Neck, or at the: proſtrate Gland, or from the exquiſite Pain, 
Hardneſs, a Tubercle, or Stone in the Urethra, or Neck of the Bladder :, or from 
a Phimoſis, or intenſe Stricture of the Prepuce, or if the Patient utterly abhors, 
or is averſe to the Catheter, Inſtances of which have been known by myſeif and 
others; in all theſe Caſes the Apparatus Altus is the only Method of relieving the 
Patient, as hath been experienced by Fxancvs GrzenrieLDd, myſelf, and 
perhaps others, and at leaſt. the like Accidents may happen hereafter z-and 
therefore upon theſe and other Accounts the high Operation is preferred to the Ap- 
paratus Major by CHeSEL.DEN, Mor AND, GARENGEOT, and others. 15. But 
one of the chief Advantages of this Method of cutting, which is eſteemed 
ſo by RosszT and PizTrevs, is, that it may be more eaſily performed than 
any other Method of Lithotomy, inſomuch * — young Beginner b in Sur- 
gery may undertake it with a little Judgment, becauſe the Inciſion is here to be 
made of no great Depth, but right downthrough the Integuments and Muſcles of 
the Abdomen into the Cavity of the Bladder, : when it has been previouſly filled 
and diſtended with ſome convenient Liquor, without being obliged to obſerve 
E Meanders or Incurvations of the Urethra. But when, for various 
Reaſons, the Bladder cannot be thus previouſly filled and diſtended; then indeed 
it cannot be eſteemed ſo eaſy an Operation, but muſt be attended with ſome 
Danger from the Smallneſs of the Space in which the Inciſion is to be made 
into the Bladder betwixt the Oſa Pubis and Peritanæum, whereby a ſmall Slip 
or Exceſs in the Inciſion may divide the Fundus of the Bladder, and occaſion a 
mortal Wound, eſpecially if one ſhould make the Inciſion from above down- 
. wards, i. e. from the Fundus of the Bladder or Urachus towards the Offa Pulis, 
according to the precarious Directions given by ſome Lithotomiſts; for in that 
Caſe it may be juſtly reputed a difficult Operation, requiring the Hand of one 
well verſed in Anatomy and Surgery. It is in Conſideration of this Danger that 
all prudent Surgeons, who have treated on the Operation from Rossz r down = 
to the preſent Pay, have adviſed a previous Diſtenſion of the Bladder with 
ſome Liquor, as a thing highly, if not abſolutely neceſſary to cure the Patient. 
And for the ſame Reaſon the eminent Lithotomiſt Tor z prudently adviſes 
thoſe, who intend to cut for the Stone by the high Operation, firſt to per- 
form the ſame frequently upon dead Subjects, eſpecially (which is worth 
obſerving) when the Urine is firſt diſcharged ; left he ſhould be incapable of 
rightly performing the Operation in difficult Caſes, where the Bladder cannot 


be diſtended without endangering the Patient's Life. x 


4 N 


XV. Before we cloſe this Chapter, it may not be amiſs to obviate a few of ObjeQions 
the chief Objections, which may ſeem to be ſtarted with Plauſibility by ſome of -. 3--» apa 


our modern Surgeons and Lithotomiſts againſt the high Operation; which we 
ſhall do, not out of Love for cavilling, but only from a Deſire of expoſing the 
Truth, and of improving the important Operation of Lithotomy. M. D- 


2 An Example of the high Operation being happily performed in a Caſe where the Catheter 
could not be or into the Bladder from a Stone obſtructing its Neck, may be ſeen related in 
Color. in Lib. de Lithot.. pag. 45. notwithſtanding he was a profeſſed Enemy to that Method. 
See SaviakD, Ob/.: pag. 20. ie e | "oe 

As it was performed by ſeveral at Paris, according to the Relation of M. WrnsLow in 
Moran. Lib. de Lithet, pag. 329, OL TY, ps abs PEROT; £3 Age gens 
Vol. IL 1 NYS,. 
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u vs, Surgeon and Lithotomiſt at Loden, who was formerly Aſſiſtant to M. Raw, 
or Ravivs when alive, and ſucceeded him in Lithotomy upon his Deceaſe, 
being at preſent a ſtrenuous Defender of his Method, tells us *, that the high 


Fir Objec. Operation is in many Caſes impracticable upon many Accounts, and that thoſe 


tion, thatit Patients, who cannot be freed from the Stone by that Method, might yet be 


praQticable. Cured by the lateral ion of Raw. But I ſhould have deſired that 


13 the Bladder, by filling it with ſome Liquor, the Inciſion itſelf, and Extraction of 
1 


Gentleman firſt to have demonſtrated, or ſpecified ſome of thoſe many Caſes 
wherein he aſſerts the high Operation to be impracticable, and then to have 


| —— it by inſtancing an Example in Practice, in which the Stone could not 


extracted by the high Operation, and was afterwards effected notwithſtand- 


ing by the lateral Method of Raw. For my own Part I can find no ſuch | 


Example; but, on the contrary, I have before obſerved, that I extracted the 
Stone. from two Patients by the high Operation, when I could not effect the 
ſame in Perineo by the lateral Method, notwithſtanding I might fafely affirm 
m perfectly verſed in the Practice of it. M. Denys indeed tells us of a 
Caſe, in which Raw could not extract the Stone by the high Operation, 
(Pag. 69 and 71.) and of another (p. 91, 92.) 1 the eminent Li- 
thotomiſt of Amfterdam, Box rExLIi us; by which laſt I have often ſeen this very 


Method performed with great Parade and Dexterity. The laſt mentioned 


Lithotomiſt indeed grants, that the highOperation may be ſucceſsfully perform- 
ed too upon young Children, (and therefore he does not diſapprove of it; but 
that it cannot well be performed upon all, eſpecially young Infants. But even 


among theſe I muſt again ſay, that I never yet met with an Inſtance where the 


ion was performed, and the Patient could not be freed from the 
eby, though it has in ſome Caſes been very large, (fee Tab, XXXII. 
Fig. 6.) and therefore ſuch Inſtances ought to have been prod: 3 * 


— 


Wnereas, 
on the contrary, there are many Caſes in which the Stone could not be extract- 


ed e other Methods of Lithotomy. a 


| Second Ob- I. The ſecond Objection raiſed by the ſame Author againſt the high O- 
gee; po is, that it takes up a longer Time in the Performance 'than the — 
— ethod (in Pref. Pag. 3, & 99.) But if we except the previous Diſtenſion of 


the Stone, may be performed in as ſhort a Time as in the Apparatus Major, and 


lateral Operation, if nothing extraordinary ſhould hinder; and it is apparent to 


every one, that the filling of the Bladder is not the Operation, but only one of 
the preparatory Requiſites in the Apparatus. We alſo obſerve, that, in the la- 
teral Operation and the Apparatus Major, Obſtacles frequently occur, which 
greatly impede and prolong the Operation, even as M. Dex vs himſelf has 
© nfefled, by relating ſome Obſervations on this Head, particularly (Pag. 57.) 
that M. R aw was one Time three —_— of an Hour in ſearching after, and 
extracting theStone. In ſhort, I may 


* In Obſ. Chirurg. de Calculo & Lithotomia, An. 1731. in Pref. p. 4. In which Preface he aſ- 
ſerts, that he publiſhed the Book to favour the World with what Obſervatiens he had made in the 
Practice of the lateral Operation of Ra vius; and the fame thing he ts again in the be- 
ginning of his Treatiſe, pag. 2. But all chis he ſays without doing it; for he ow not ſo much 
as give us a full Deſcription of the Ravian Method, as he had promiſed, and I 1 K z- but he 
only endeayours to prove throughout the whole Book, the Method he wro was the beſt, 
that Ravivus invented it, and that he himſelf ſuccesfully performed it, | 


f ©. 
in 


ly aſſert, that the high Operation may | | 


Part. II. Of Lithotomy y the Apparatus Altus. a 
in —— one's than the lateral Method; as when the Stone 
cannot be readily found reaſon of its Smallneſs, or hen it lies concealed in 
ſome Salcus or Cavity of the Bladder on either Side, or behind the Offa Pubis.; 
whereas in the high Operation it may be no leſs expeditiouſly found, than ex- 
tracted, as there is in that Method Room to ſearch into every Part of 
the Bladder with the Fingers, which are of all ments the beſt Searchers 
and Extracters, eſpecially if an Aſſiſtant, by — his Fingers into the Pa- 
tient's Anus, preſſes forwards the Bladder and Stone towards the Aperture; but 
though the Stone may be thus readily extracted by the Fingers, ſometimes aſſiſt · 
ed with the Forceps or a Hock, in the high Operation, as DoveLas, Cn- 
SELDEN, and MoRAnD acknowledge yet im the lateral Method and Apparatus 


Major, the Su n is often a long Tire ſearching with the Forceps for the 
Stone in che dark, and often ill longer in extraſiing it. 


XVII. The third Objection ſtarted germs. that the h Opera- Thi, that 
tion for the Stone is more painful than the lateral Method. But high Op hoe © 


appear to be true, nor could I ever obſerve that there is any thing in it; but, 
a » I have often ſeen Children make but little Clamour from the 
Pain of this ethod, in Compariſon with what they often make in the lateral 
tion, and upon other Occaſions. This indeed muſt: be: confeſſed, that 
when the Stone is very-large, and alſo rough, — the Patient moſt 
excruciating Pain; hut then this is an Inconvenience attends —— 
thods, but the hi 3 as may appear from the 
Stone thus ed, which is repreſented at Fig. 1 and 2, of our — 
De Al Apparate, in the Extraction of which the Patient ſeemed to have little 


or in Com — — s, ar th gh Operaion cant be per 
XVIII. Laſtly, Mr. Danvs objeQs, that % 


formed on alt Subjects, abd eſpecially- Infants — of the ® 2mm 
Smallneſs of their Bladders. But the — ſo far from — — 
performed on thoſe Subjects, that when it is executed by a judicious Hand, it en. 


generally ſucceeds the beſt ; Inſtances of which may be ſeen in Dover as, Cu- 
SELDEN, MoRanD, Mibplzron, and others, upon Boys of only three or four 
Years old e. But, what ſeems a little more reaſonable, he objects, Pu 99 to 
— ) with GAR EN OEOr, and ſome others, that it is neceſſary, in the high 
28 to diſtend the Bladder ſo much with Water, that it may aſcend a 

| Way above the Offe Pubis, which cannot be done where the is 
fo and thick; and — this — — 2 w all — 

ration may more orm 

_ — is previouſly well diſtended with — t I have 
before taken Notice, that if- = Bladder cannot be conveniently in "this — 


diſtended, as it is not abſolutely nece the Operation may be performed 
with Caution, when it 6 bot morernely diſtended? or even hen it is wholly 


2 Fovea, or Cavities in the Bladder capable of intercepting the Stone, may be ſeen in Tab. 
XXXII. Fig. 1 and 2. asI once found ———_—————_ an Oblervation of tiene Hand 
hath been given us by R1oLan and others. 

«. >. Loc. ct.-.Zas. 
c ES, ref. Pag. 37. where be rel whe hs cut —— Mont 
t . 
655 Chirurg. Pag. 280. T. II. 


U 2 collapſed ; 


Of Lithotomy by ths Apparatus Altus, Sect. v. 
collapſed ; therefore this Preparation ought not to be eſteemed as an Incum- 
brance to the ation, it being only a Precaution for the more ſafe Perfor- 
mance of it. For you may obſerve, that there was none of this Diſtenſion of 
the Bladder made in any of the Caſes, where the Stone could not be extracted 
by the Wound firſt made in Perinæo by Fx Ax cus and Ross r, and yet we find 
that the Stone was happily this Way taken from the collapſed Bladder, without 
either wounding its Fundus, or the Peritonæum. Thus alſo the Operation has 
been ſucceſsfully performed by 'Pxoprscnivs * and myſelf, barely by cauſing 
the Urine to be retained, by making a ſlight Strifture on the U ra, after 
lentiful drinking of Tea, and without injecting any Liquor by the Urethra: 
Not to mention the Inſtances recited by BERRIERE, Mor Axp, and others, in 
which the Bladder has been rightly inciſed, and the Stone happily extracted, 
when the Bladder could not be thus diſtended with any Liquor, through the 
Clamours of the Children, who were not above four Years old. K 
XIX. Moreover, M. Denys objects, that after the Bladder has been filled, 
the Penis is obliged to be ſtrongly compreſſed either by the Fingers, or a Liga- 
ture, to prevent the Reflux of the Water before the Bladder is inciſed, by which 
Means will be brought on Tumor, Inflammation, and other bad Symptoms. 
But I muſt declare, that no ſuch bad Symptoms have ever appeared under my Ob- 
ſervation, nor can I imagine how they ſhould, ſince a very ſlight or gentle Com- 
preſſure will be ſufficient to reſtrain the Liquor in the Bladder, which may be 
commodiouſly performed, as we before obſerved, by the Steel-Inſtrument, Tab. 
XXVI. Fig. g. termed a Yoke, — — for an Incontinency of Urine. An In- 
ſtrument of the like Kind has been alſo recommended by M. WIxsLow for the 
ſame Purpoſe; which is delineated in Nuckx's Chirurgical Operations, Fig. 11. 
and may be ſeen in our Su » Tab. XXVI. Fig. 10. The next Objection 
is, that the Patient, treated by the high 0 is obliged to lie conſtant- 
ly on his Back. But this is not true; for they may often turn themſelves, and 
he on their Sides or Belly, if they have a mind. Which laſt is ſometimes re- 
commended by DoveLas, WinsLow, Moran, and others, eſpecially after 
the Parts have been ſuppurated, in order to promote the Agglutination of the 
Lips of the Wound. ha the laſt Place he objects, that Sand and Fragments 
of the Stone cannot be ſo well extracted in this, as by the lateral Operation. 
But what is much more advantageous, there need not, in this Method, 
be any Fragments broke off from the Stone, . ſince the Inciſion is made very 
large, and the Stone generally extracted with no great Violence by the Fingers 
only ; inſomuch that I judge it to be one of the principal Advantages of the 
high Operation, as I have before demonſtrated, that the Bladder may be there- 
by more perfectly cleanſed from calculous Fragments and ſmall Stones, if ſuch 
there ſnould be, than by any other Method of omy; for that ſuch Frag- 
ments and ſmall Calculi are very difficultly extracted by the Apparatus Major and 
lateral Operation, is even acknowledged by M. Denys himſelf ; whereas in the 
high Operation, when the Bladder is elevated by an Aſſiſtant, the Stone may 


See my Diſſert. De Alto Apparatu, Pag. 5 3. 8 
d This Method of diſtending the Bladder — retainin 


= 


I | g the Urine, has been ended a 
M. WinsLow in Morandi Lib. de Alt. Ap. p. 319. more eſpecially if the Patient bad uſed 
unſelf to retain his Urine a long Time for ſeveral Days before. © | 


5 
„ 


Part II. Of Lithotomy-4y che Apparatus Altus. 
be very readily found and extracted, either by the Fingers or convenient Inſtru- 
ments, which cannot be ſo readily done in any other Method as in this, by the 
univerſal Conſent and Declaration of all Lithotomiſts, who have treated on the 
Subject. In pag. 118. M. Denys aſſerts, that the Patients treated by the high” 
Operation are afterwards troubled with an Incontinency of Urine, which is 
ſolutely repugnant to the Experience both of myſelf and others. In ſhort, all 
the Adiantiga — Author attributes to the lateral Method of Ravivs 


in pag. 119. may be alſo juſtly aſſerted of the high Operation; and M. LA 
Dk an: confeſſes, that large Stones may be more ſecurely this Way extracted, 
than by the Apparatus Major, before which Method the high Operation is 

preferred by Mr. CuESBL DEN on ſeveral Account. 


8 


* 


4 by 
5 9 
. 
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XX. But leſt any Age ale think, that I only approve of and practiſe the In what Ca. 


high Operation, and deſ 


iſe all the other Methods of Lithotomy; I ſhall con- fu abi Mg 


clude this Chapter by enumerating briefly the Caſes in which it is leſs conve- convenient, 


nient chan the other Methods. And, firſt, it appears from the e ez of 


myſelf and others, that this Method of Lithotomy is not ſucceſsful in old 


Men, or even ſuch as have paſſed their thirtieth Year; as ſuch ſeldom recover 


according to MippLE TON, DoucLas, and others, and, to mention no more 
than M. SMITH, pag. 91. whoſe Words, in this reſpect, are very remarkable, 
Viz, that all above thirty or forty Tears old, who babe undergone this ation, 
have died, except ane; and I myſelf have cut four, whoſe Age has exceeded thoſe 
Years, but none of them recovered. The high Operation 1s alſo ſeldom attend- 
ed with Succeſs, when the Patient is previouſly afflicted: with ſome other Diſeaſe, 
eſpecially thoſe who have an Ulcer in their Kidneys or Bladder, have been re- 
duced with a Conſumption, or have a ſchirrous Bladder; in all which Caſes the 
Methods of cutting in Perinæo are allowed to be preferable to the high Opera- 
tion hy all the Lithotomiſts who have treated on the Subject; becauſe the 
lower Methods the Bladder may be more eaſily cleanſed and conſolidated, be- 


ſides which, the ſame is confirmed n EY which ought always to 
Fs" vn 


be regarded as the beſt Maſter. ion is more difficultly 
performed than the other Methods upon ſuch Subjects as have ſmall Bladders, 
which may be known partly from their containing but a ſmall Quantity of U- 
rine, and partly from the Difficulty of moving the Catheter in the Bladder; 


in theſe Circumſtances I ſhould- therefore adviſe one, 'who is not expert in per- 
forming this Operation while the Bladder is flaccid, without injuring its Fundus, 


or the Peritonzum, to chuſe ſome other Method. However, the Operation is 
not impracticable in ſmall. Bladders, as ſome would have us believe. From 


hence it is ſufficiently apparent, that, according to the different Diſpoſition of 


the Patient's Habit, State of his Bladder, the Stone, and other Circumſtances, a 
prudent Surgeon will ſometimes prefer phe Method, and ſometimes another, 
according as it ſhall appear more or leſs convenient. But if any 3 
deſirous of ſeeing more concerning the high Operation, they may co 
DoveLas,. Mipprzrox, CHESZIDEN, RosseT, MoranD;, LI DRAx, and 
GARENGEOT, who have more largely treated of the Subject: To theſe they 
may alſo add my Diſſertation de Apparatu Alto, which was publiſhed at Helm- 
ft in the Lear 1728. #55 COSBaB EY itt 20 7700 ͤ » Ul. 13 
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150 Explanation of the TNT Pats, Sect. V. 


"0 | n 4 
An ExrTANATTION of the THIRTIETH PLATE. 


Fig. 1, 2, and 3, are taken from Mr. CxzszLDzn's Treatiſe of the high Opera- 
tion, in order to ſhew the Poſition and State of the Bladder when diſtended 

with Liquor, preparatory to the Operation. But as theſe Figures have been 

explained at large in N'. IX, of this Chapter, we ſhall refer our Reader thi- 

ther, to avoid Ong him with 3 vapor AR 

4. Repreſents the Abdomen opened, the er being moderately, or but 

+ iffended, either by the Uric or ſome Liquor, that hereby may appear 

how ſmall a Space there is then remaining betwixt the Oſſa Pubis and Fundus 
of the Bladder covered with the Peritonæum, being the Part to be inciſed b 


the Lithotomiſt; but a more particular Explanation may be ſeen in the Place 
but now mentioned. | 


Fig. 5. Denotes the 2 — or Tube, by which the Liquor is to be conveyed into 
the Bladder, in order to diſtend it for the Operation, which is alſo taken 


from Mr. CaEsELDEN. AA is a Silver Catheter, which is paſſed through 
the Urethra inte the Bladder. B the A re in each Side by which the in- 
jected Liquor enters the Bladder. C a Braſs-pipe which is to be adapted to a 
ſizable Syringe. DDD a flexible Pipe made of Leather, or an Ureter of an 
Ox, by means of which the inflexible Tube and Catheter are joined to each 
other; and thus the 4 may be more eaſily. performed, than if the 
whole was an inflexible Tube, ſuch as was in Uſe with Rosszrus. E the 
Part of the flexible Tube, which is tied with a Thread to the Catheter, where 
there is alſo a tranſverſe Handle, which ſerves to hold the Catheter ſteady, 
that it may not hurt the Patient during the Injection. 
Fig. 6. Repreſents the Pouch or Caſe for holding the 


| ſeveral Inftruments for 
ithotomiſts, diſpoſed in their proper Order. This is to be faſtened round 
the Lithotomiſt in the manner repreſented at Fig. g. Tab. XXIX, and was al- 
ways uſed by Ravivs, as being more ready and expeditious, than to truſt to 
an Aſſiſtant, -who may chance to be attending ſomething elſe. AAAA the 
Pouch itſelf, BB the Inſtruments diſpoſed in 9 proper Order, CC the Side 
or Cover to the Caſe, which may be faſtened with the Buttons marked DD, 
that ſo the Inſtruments may be concealed from the Patient's Sight, that they 


may not deter him; EE the Strings by which the whole is faſtened round 
the Waiſt of the Lithotomiſt. | 7 | 


— 


_ 


Concerning the Artifices uſed by Frier Jams, (Frere Jaques) in cutting 
Per the Stone; as alſo on the lateral Operation of Ravivs. | 
89 I. ” Up OUT the End of the laſt Century there was a famous French Li- 
—— thotomiſt, named FxERER Jaques, who at that Time frequently per- 
culiar manner, was the Subject of every one's 


ts and Ducourſe ; and even till this Day he has been ſo much talked 
| ö of 


Receptior o: ' ; j 
3 ee that Operation in a 
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Part IT, Frere Jaque's Artiſces in Lithotomy. 151 
of among Surgeons and Lithotomiſts, that we cannot well paſs him by in Si- 
lence, without taking notice both of him and his Method, rk 94 Ar- 
tifices which he introduced in Lithotomy. About the Year 1697 this Perſon, 
who was an obſcure Monk, or Hermit, as ſome call him, came to Paris from 
ſome of the Outparts of France in a very miſerable Condition, being both de- 
ſtitute of Money, Victuals, and Clothes; but of an open and free Temper, his 
Simplicity of Mind being Judged commendable by ſome of the French Writers. 
Here he produced and ſhewed almoſt every Body the many Teſtimonies of Pa- 
tients that he had happily cut and cured by his ſafe and ready Method in the ſe- 
veral Provinces of France; and though his Artifices were yet unknown to any of 
the Surgeons, he made no Secret of them. As for the Reward of his Labour, 
he required none, or at moſt but — little, as much as would repair his Inſtru- 
ments, pay for the mending of his Shoes, or the like. At length he addreſſes 
himſelf to the chief Surgeons and Phyſicians of the French King at Paris, de- 
ſiring that he might have the Liberty of cutting and curing ſuch Patients as ' 
were afflicted with the Stone in that City, and the great Hoſpitals, by his new 
and as yet unheard of Method; at the ſame Time ſtrenuouſly aſſerting, that 
his chief Deſign, in coming to Paris, was to teach them a better Method of 
cutting for the Stone. Hereupon the Surgeons, and particularly the Lithoto- 
miſts, were highly diſpleaſed, that _—_ ES ſhould put himſelf upon a Par with 
themſelves; but being taken with the Addreſs and Novelty of the Thing, and 
partly out of Curioſity, they permitted him to perform the ion upon 
a dead Subject, that had a Stone conveyed into the Bladder. 
II. The dead Subject being made ready, and many Surgeons and Phyſicians His fr o- 
reſent, Jamxs began his Operation in the following Manner: Firſt, the Body Hg Sub- 
— laid and ſecured in the uſual Poſture upon the Table, he then paſſed an ject. 
ordinary, or common tubulated (not the grooved) Catheter into the Bladder in 
the uſual Method, and therewith he extruded the Side of the Bladder in the left 
Part of the Perinæum; after which he made an Inciſion with a Knife a little 
longer than the common Biſtoury, near the Perinzum, but in a Manner ſome- 
what different from the common Practice; for guiding the Knife upwards from 
the Anus, near which he had entered it, he divided the Parts nearly in a right 
Line, in the left Side of the Perinzum, about two Fingers Breadth from its 
Raphe or Suture, the Inciſion reaching obliquely up to about the middle of the 
Perinæum, in which he cut through the Neck of the Bladder, and Part of the 
Bladder itſelf, without injuring any other Part of the Urethra, then paſſing his 
Finger through the Wound into the Bladder, he ſearched for the Seat of the 
Stone; which done, he paſſed an Inftrument like a Spoon through the Wound, 
and having thereby introduced a Pair of Stone Forceps into the Bladder, he 
extracted the Spoon or Conductor; and, having laid hold of the Stone with 
the Forceps, he alſo extracted the fame very dextrouſly, to the great Admiration 


of the eee ee notwithſtanding the Stone was nearly as big as a common 
Hen's ; | | 


III. The 9 being thus concluded, the Surgeons, upon inſpecting the The Ng 
Body, found, that this newLithotomilſt had firſt cut through the common Integu- n ih Ops 


ration 


* Some tell us his Name was BEAUUIEV, of Be/ancon in the County of Fraxche ; others ſay 
of Beaufort, a Town near Beſangon. RT 0 29M eee 
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152 Frere Jaque's Arti ſices in Lithotomy. Sect. V. 
J: at! 


ments of the Perinzum to about the Length of two Fingers Breadth; that 
the Wound next * betwixt the Accelerator and Erector Muſcle of the Pe- 

nis, without injufing either of them, till it had reached and penetrated the 
Neck of the Bladder, and Part of its Body in a right Line for about an Inch; 
and, laſtly, that he had extracted the Stone through this Inciſion. The Particu- 
lars of the Caſe being duly conſidered, ſeveral of the moſt prudent Phyſicians 
there preſent, and particularly MER Ius, could not help thi ang, that this 
new Method of Lithotomy was much preferable. to the Method of cutting by 
the Apparatus Major, and muſt be attended with leſs Danger; becauſe in the 


” 4 


common Method of cutting by the Apparatus Major, it is not only neceſſary to 
divide the Urethra, but the Neck of the Bladder and its narrow Sphincter, to- 
gether with the proſtrate Gland, are alſo violently dilated and contuſed : and 
then again, if the Stone ſhould be conſiderably large, thoſe Parts muſt be ſtill 
further injured by the Violence uſed for its Extraction. However, as the Ma- 
jority of the moſt eminent Surgeons and Lithotomiſts were not fond of promot- 
ing new Methods introduced by inferior Hands, we need not wonder that they 
: Noo not permit the new Lithotomiſt to perform his Operation on a living 
atient.. : | | 
Jauznext IV. JAMES finding himſelf thus coldly received by the Parifians, addreſſes 
RO himſelf to the King's Surgeons and Phyſicians, who then reſided with the Court 
52 Sub at Fontainebleau, and to them he ſhews his Letters of Recommendation, and 
1 5 Teſtimonies of Patients, that he had happily cured by cutting, in the ſeveral 
Parts of France, requeſting of them that he might be permitted to perform 
his new Method N upon a certain young Man a Taylor, there af- 
flicted with the Stone, which Requeſt was immediately granted; and JAMES 
b the Operation according to the preceding Method, ſo ſucceſsfully 
fore the King's Phyſicians and Surgeons, that, to his great Applauſe, the Pa- 
tient was, in 155 than three Weeks Time, ſeen walking about in the Areas, and 
troubled with none of the bad Symptoms, which uſually attended the common 
Method of cutting. f i Fm 

And hereby V. This lucky Inſtance of his Succeſs brought JaMzxs to be taken Notice of, 
a 75 0 by every body, not excepting 1 King himſelf, and made moſt 
tion. of the Pariſians look upon him as a Phyſician ſent from Heaven for the Relief 

of Mankind, by his new and better Method of Lithotomy. Therefore in the 
Spring following, Ano 1698, being furniſhed with the King's Licence, he 
returned to Paris, and performed his Operation upon a great Number of Pa- 
tients, being always attended with ſuch a Crowd of S ors, that at laſt it 
became neceſſary to have a Guard of Soldiers to keep the Tumult in Order. 
His Treat= VI. It is to be obſerved, that James never uſed any manner of preparing 
ment of the his Patients for the Operation by Bleeding, Purging, Diet, or proper Regimen, 
| as was cuſtomary with other prudent Surgeons -and Lithotomiſts : Nor did he 
uſe any Ligatures to ſecure 18 Patient, as they did in the other Methods; but 
the Patient being laid on a Table, with his Legs bent upward, was ſecured by 
the Hands of e Stages only. In his Extraction of the Stone, he was, 
by the Report of Diov is and others*, ſo intrepid, or rather cruel, that it 
In his Surgery, under Oper ter of Lithotomy. And the ſame is alſo affirmed by Dr. Li- 
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ſtruck a Horror into moſt of the Surgeons preſent, Who, though they were 
Men of Courage in their Profeſſion, could not avoid being under Pain for the 
Patient's labouring under the Severity of his Hand. And, in like ner he 
was ſo careleſs with regard to dreſſing, and binding up the Wound after the 
Operation, and ordering a proper Regimen, that, when the Patients defired 
him to take care of them in thoſe Reſpects, his Anſwer was generally: It 
is ſufficient that I have extracted the Stone, Gop himſelf will cure the 
Wound. He treated Women, that had the Stone, in the ame Manner 
as he did Men, without the leaſt Difference, only he generally wounded their 

Vagina in cutting them; but that, ſays he, is a Matter of no Conſequence, 

it is rather what ſhould be done. 22 Rin and 
VII. But, in order to form a better Judgment of his whole Proceedings in Thi Howe 
Lithotomy, it will be neceſſary to conſider what was uſually. the ultimate Event fue,” 
of his Operations, which will generally appear with no good Aſpect. If we, 
may believe Mer1ius (who was at that Time. a celebrated Surgeon in Paris, 
and wrote a laudable Diſſertation upon the whole Affair in French, - which he 
publiſhed at Paris in the Year 1700.) out of ſixty calculous Patients, which 
were cut by him in the Spring of the ſame Year, twenty-five of them periſhed, 

only thirteen of them were cured, and the Remainder of them. were felt with 

a Fiſtula, or an Incontinency of Urine. And M. Dioxis in his Surgery writes, 
ſeven Years after Mzr1vs, that, in his Time, more than half the Patients, which 
had been cut, and paſſed for being cured of the Stone by James, were ſince de- 
ceaſed of the various ſupervening Symptoms; and that the Method of cutting 
uſed by him was ſo cruel and imprudent, that it was no Wonder if every one 
of them had expired. And to add Authority to his Sentence, M. Dioxis al- 
ledges, for an ce, the young Man, a Taylor, which, as we before men- 
tioned; was the firſt that James cut for the Stone at Fontainbleau; and though 
it was through him that James acquired ſo, much Reputation, yet the Patient 
was not only ever after troubled with a Fiſtula in Perinæo; but his Conſti-; 
tution and Body thereby gradually waſting and decaying, there was not two 
Years paſſed before he exchanged a miſerable Life for a more welcome Death. 
Whereas the ſame M. Dioxis aſſures us, that, of twenty-two, Patients which , 

were cut for the Stone in the ſame Spring bY other Hands, , there were only, 

three of them loſt, almoſt every one of the reſt being perfectly reſtored. to 

their former Health. ft en en Loon. wht Sid.2 zac 

VIII. Upon opening and inſpecting the dead Subjects, which had been cut The Refute 
for the Stone by Jams, it was obſerved by the forementioned reputable 2finipetng 
Authors, that the Bladder was very often cut quite off from the Urethra; in tient. 
others they found a Cancer, or an incipient Mortification of the Bladder and In- 
teſtines; and in others again they found, that the Muſcles, Nerves, and Blood- 
veſſels of the Penis had been divided by the Knife. In ſome, the elevating 
Muſcle of the Anus and Blood-veſſels from the Hypogaſtrics were ſeen cut 
in ſunder; in others, the Back-part of the Bladder was obſerved three or four 


153 


2 ge lui ay tir la pierre; Dieu le guerira. | | 28, rt. 
d Publiſhed in the Year 1707 in 8vo at Paris. 1] $434 | | 601 08 
© Many more Obſervations relating to this Effect may be ſeen made in Dr. arty LisTter's | 

Journey to Paris, 8vo Lond, 1699. 8838 of 
Vol. II. N X times 
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times perforated towards the Cavity of the Abdomen; and in others agai 


the Wound of the Bladder appeared unequal, lacerated and diſtorted. In ſome 
Patients he perforated the R , ſo that the Fæces were diſcharged through 
the Wound; and in ſeveral Women which he cut, he not only wounded 

Bladder, but alſo the Vagina and Inteftinum Rectum, ſo that it was no Wonder 
ſeveral of them had a Diſcharge of their Fæces through the Vagina. And, 


 laftly, by his wounding ſome of the adjacent large Blood-veſlels, there follow- 


His other 
Errors. 


ed ſuch a Profuſion of Blood, that the Patient ſometimes expired, either under 
the Knife, . ee e vx . 

IX. Nor did he always obſerve, to make his Inciſion in the ſame Place, 
when he cut for the Stone; but he would ſometimes divide the Perinæum above 


an Inch higher or lower than he did at others; ſo that through his Inconſtancy 


and Negligence it was almoſt impoſſible for him to avoid injuring ſome Part 
or other, which ought not to be touched, every Time he performed the Opera- 
tion. Beſides, what is always a great Impediment to the Practice of Surgery, 
he was often ſo unprovided with ſuitable Inſtruments, that he has ſometimes 
uſed a common Razor to cut for the Stone, inſtead of the Inciſion Knife proper 
for a Lithotomiſt. And I myſelf have heard the Dutch People ſay, while I was 
in Holland, that when our Lithotomiſt came thither from France, he at firſt 
cut a great Number for the Stone, and would ſometimes uſe. a common blunt 
Knife to perform the Operation, when his own Inciſion Knife was not at Hand 
and if _ we Caſe, it is no Wonder, that his Patients were * 
expoſed to the moſt malignant Symptoms, and grievous Diſorders. Allo while 
he was at Paris, in a > troubled with the Stone, the Calcus fixed itſelf in 
the Cavity of the Urethra immediately behind the Scrotum in Perinæo, notwith- 
ſtanding which he obſtinately cut him according to his uſual Method, near the' 
Anus; when it would have been much more commodious to have done it, like 
other prudent Surgeons, in that Part of the Perinæum, where the Stone offered 
irſelf. Theſe, and the like Circumſtances, inſtead of demonſtrating him to be 

a'rational and 9 Lithotomiſt, proved that he was no more than a raſh 
and empirical Practiſer; which is ſtill more ſtrongly confirmed, by his being 
totally ignorant of every thing in Anatomy, and of every Operation in Surgery; 
unleſs that he would ſometimes undertake the Cure of Ruptures * the Rni 
when they occurred to him. But as in that Operation he always deprived the 
Patient of his Teſticle, without any Neceſſity, like the Generality of Mounte- 


banks; it is thence more than pO ble, that he learnt his imprudent Artifices 
or 


of ſome Empirick or Quack; 
where he learnt his Art. 


he would never, that I could hear of, reveal 


- * 


© M: Mxxi tells us * OB. de Metbodo Ia co, fag. 43.) that he learned his Art formerly of 
ſome Phyſician, whom I take to have been ſome itinerant Surgeon, or Mountebank, perhaps not 
altogether ſo ignorant as Jamzs, who perhaps from his own Imagination, and the reading of 
Cxusvs, or Guido, contrived and practiſed this new Method of Lithotomy, together with Celo- 
tomy; and Jau s being a Servant to him, and often aſſiſting in the Operations, was afterwards 
bold and raſh enough to attempt the ſame himſelf, though utterly ignorant of Anatomy, and every 
other neceſſary Qualification. An Inſtance of the like kind is ſtill within my Remembrance, of a 
Mountebank that, among other Places, uſed the Fairs at Frargfort in Germany, who had a Servant 
to look after his Horſes ; but the Fellow being ſtrong, he: often employed him in holding the 
Patients during his Performance of the ion for Ruptures and Lithoromy 3 at length, thinking 
he had ſeen enough, he deſerted his Maſter's Service, and ſet up for an Operator, though per- 
ſumed with the Stables, and with Succeſs anſwerable. | „ 
I X. James 
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X. JAuxs having thus imprudently treated ſuch a Number of Patients with Ja» ** 
the very worſt Succeſs ; ad 10 confideradle a Perſon as the Marſhal de Lare, to come in. 
being almoſt dead, the Day after he was cut, with the moſt excruciating Pains, w Dine. 
but happily preſerved by the Aſſiſtance of M. Facon, the chief Phyſician, and 
a prudent Surgeon ; it naturally followed, that the Reputation of our newLi- 
thotomiſt began now to be turned into Diſgrace, inſomuch that the generality 
of the Pariſians quickly pronounced him a very ignorant and 3 — Ope- 
rator. He therefore quitted thoſe Quarters ; and, after travelling over moſt 
Parts of France, he came at laſt into Holland, 1 to Amſterdam and 
Leyden, and from thence he went through moſt of the principal Counties and 
Cities in Germany, performing his Operation in all of them, but generally with 
his former ill Succeſs. But what with his Raſhneſs and Cruelty, the Unfitneſs 
of his Inſtruments, and wilful Negligence, he could not eſtabliſh any Reputa- 
tion in thoſe Parts, eſpecially for the firſt Years ; ſo that he quite loſt the — 
of a wiſe and prudent Surgeon, which he at firſt acquired. However, though 
Matters then run in ſo bad a Condition with him, it is worth obſerving, that 
he ſoon after began to alter and improve in his Operation, as I have been in- 
formed in a Letter from the celebrated Phyfician and Anatomiſt SaLzMannvus 
at Straſburg ; he telling me, that JAMES had there made Emendations in his 
Method of Lithotomy ; and that in the Year 1712, and in the Beginning of 
1713, he had ſucceſsfully cut ſixteen Patients in that City, making uſe of a 
grooved Catheter ; adding, that JA Mes had ingenuouſly whiſpered him in the 
„ that he had laid aſide his former raſh Method of cutting; that he had 
ſtained from it above a Year; and that he now treated his Patients in a more 
udicious Manner. As theſe Circumſtances have been omitted by the - perm 
ity, if not by all the Writers on this Subject, they are preſumed to be known 
but by few; and therefore I thought it would not be amiſs to inſert them here, 
that nothing might be wanting to compleat the Hiſtory of our Lithotomiſt. 
eable with what I have before related, is the Account we find of Jams, 
written by M. Fznr1vs, a Phyſician of Swi/zerland, in Page 23 of his Diſſerta- 
tion de Calculo Vefice, ejuſque per ſeftionem auferend; Methodo noviſſima, præſtun- 
tiffima & facillima, publiſhed at Baſil, Anno 1716, in which we read, that out 
of ſixteen, who had been lately cut by James at Straſburg, there was one 
old Man who died, and that chiefly 13 Age, which was before predicted 
by him. In the ſame Treatiſe, pag. 17 & ſeq. we alſo meet with a very diſtinct 
Account and Deſcription of the lateral Operation of Raw, long before it was 
8 Alus, as he had often ſeen it performed by that Lithotomiſt. 
Pretty much the ſame Account we alſo find of Frier Jam#s's Reformation and 
Succeſs in Lithotomy at Straſburg, publiſhed by ScuAzrFERUS in a Diſſerta- 
tion, de variis Lithotomie Generibus, 1 24. printed at Sira/ourg,” Anno 1724. 
In which he ought. to have made the Time uno 1 5 inſtead of 1711, as 
SALZMANNUS obſerves. Much to the ſame Effect allo WEIssAChius“, who 
had lived at Straſburg, tells us, that of twenty Patients which. he had ſeen cut 
by James, hardly one of them miſcarried, and that each of them obtained a 
preſent Cure without any remaining Fiſtula; but he neither mentions the Time 
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2 In his Medicina Pradticay Cap. de Calculo, written in the German Language, and publiſbed at 
X 2 when, 


S:raſburg in the Year 1715, and ſince often reprinted. | 
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© when, nor the Place where, he had ſeen this; though I ſuppoſe it was at 
| Straſburg, "becauſe that had been the Place of his Reſidence *. 4 
On what ae- XI. But however imprudent or raſh might be the Practice of James in his 
Mieched us Lithotomy originally, it is certain that his Method was of this Service, that it 
of Service, gave other more prudent Surgeons and Phyſicians a Hint of improving their 
Practice this Way more to the Advantage of Mankind. Thus from his Me- 
thod of Lithotomy, as D1on1s rightly obſerves in the Chapter on that Subject, 
in his Chirurgical Operations, we were directed to improve and perfect the O- 
peration of puncturing the Perinæum, to empty the Bladder in a Suppreſſion 
of Urine. For the Bladder itſelf might be much more ſafely and conveniently 
perforated by the'Trochar, than its Neck, as was till then the Practice, which 
we ſhall èonſider more particularly when we come to that Operation. And 
ſecondly, the Method of Lithotomy itſelf uſed by Jam xs, might be performed 
to very good purpoſe by a prudent Surgeon, who is well ſkilled in the Anato- 
my of the Parts, notwithſtanding it fucceeded ſo badly in the ignorant and 
raſh Hands of that firſt Operator. But we do not find that M. Droxis has 
any where declared the manner of perfecting this Method of Lithotomy uſed. 
by James, and of avoiding his Errors. | | | je? 
It gave O- XII. However, the celebrated Surgeon at Paris M. Meri made it his Bu- 
cone we a ſineſs to Publiſh a Treatiſe on this Method of Lithotomy, in order to perſuade. 
better Me- Surgeons to come into the Practice of it; though, in a little while afterwards, 
had. he uſed all his Endeavours to diſſuade them from it again. But he propoſed 
it with this Improvement, that, inſtead: of the common tubulated Catheter uſed 
by Jamzs, the Operator ſhould cut _— a grooved Catheter, like that uſed * 
in the Apparatus Major. This grooved Catheter being paſſed into the Bladder, 
and then held in the left Hand, he ſays, is to be next thruſt outwards againſt 
the left Side of the Perinæum, as was the Practice of James. The Lithotomiſt 
muſt then proceed to cut through the Perinæum into the Groove of the Catheter, 
with a proper Inciſion- knife, or Biſtory, like what is uſed in the Apparatus Major, 
ſo as to divide the Neck of the Bladder with ſome Part of its Body which lies 
next to it, continuing thelnciſion cautiouſly onward, tillthe Aperture is big enough 
for the Extraction of the Stone. Through the Wound thus made, is to be in- 
troduced a hollow Conductor into the Bladder, termed by the French a Gorge- 
ret, in the ſame manner as is uſual in the Aparatus Major; and, laſtly, by in- 
troducing a Pair of convenient Forceps, the Stone itſelf is to be extracted. But 
though we muſt here confeſs M. M x1 tobe the firſt and real Improver of JAN xs's 
Method of Lithotomy, yet we cannot ſay, that he ever made Trial of it u 
any living Subject; but rather ſoon after he had made this Emendation, he a- 
u ã ĩͤ v KS vo. 0 . io. d4 
* It was the from., Ser only that I was aſſured of Iauxs's Succeſs in Lithotomy. 
Bur won kme FC 
ort on the Main, in my own Countty, as I was informed by an eminent Surgeon, and a Phyſician 
of that Place H and Su rokivs) in the Year 1713. For, during his Stay at 
that Place, which was from the Beginning of the Spring to September, he cut but two Patients for 
the Stone, and few for Ruptures, when, a few Days after the Operation, one of the firſt died in 


blick Hoſpital ; which made the Surgeons and Phyſicians at Franckfort, entertain but a mean 

Zenden of his Skill Ong even affirm, that he was a Man at that T 161 rfectly ignorant in 

the Sciences, and of good Manners 3 that he could ſcarce read or write, and did not ſo much as 

lenow how to apply a proper Dreſſing and Bandage to the Wound after his Operation; but of this 
ain 10 2 Qn Bit a= +: — 18 4 | 


more hereafter. 
wut | 


is 2 . . 


Part II. Frere Jaque's Arti ſces in Lithotomy. 
gain rejected it, pronouncing it unſafe, and much inferior to the common Method 
by the Apparatus Major. However, I believe he was the primary Occaſion of 
this Method being performed as he had corrected it, by the celebrated M. 
Man EScHALL, who cut by it with Succeſs at Paris not long after Aus; if 
we may rely on what we find written in Dr. Lis r ER's Journey to Paris be- 
forementioned; which Paſſage, in Pag. 239, is ſo extraordinary, that it ſeems 
ſurpriſing to me, that it was never taken notice of by any of the French, or 
even Englih Writers on the Subject“; I ſhall therefore Ns the Aﬀair as I 
find it in the ſaid Journey of Dr. Lis ER, which Account was given him after 
his Return from Paris to London, by another learned Eugliſoman Mr. Post, 
who ſtill reſided at Paris, and ſaw IAMEs cut for the Stone there in the Year 
1698, Auguſt 2. when he ſent the Doctor the Letter now mentioned, in 
which we meet with the following Paſſage : © That the Surgeons at Paris 
oy 7. ran down JA ME, notwithſtanding they followed his Method. For 
% M. 3 had, from that Time, cut for the Stone according to 
„ James's Method, with only this Difference, that he uſed a grooved, inſtead 
<* of the common Catheter. And that M. LE Ru, another Surgeon of the 
« Hoſpital La Charité had, at the ſame Time, cut according to the old Me- 
85 Nod. ; but not with ſuch good Succeſs as M..MaxrescnALlL had practiſed | 4 
the Method of IA MES. For that all who had been cut by M. MR ESgQ HALL * 
„ were then alive, and well; but that M. LR Ru E had loſt ſeveral, and that 
c even thoſe: who ſurvived his Method, were not ſo ſoon well as the others.“ 
But whether or no the ſame Method was continued, and often repeated by Ma- 
RESCHALL, or others after him at Paris, we have no Accounts; at leaſt none 
that I hear of. It ſeems to me a little extraordinary, that none of the French 
Writers ſhould have taken any Notice of this Affair, ſince M. MAR EScHALIL 
died but a few Years ago, — ſaw the Operation that was firſt performed by 
MoranD and PERCHETUs at Paris in 1730, according to Mr. CHzseLD en's 
Emendations, as Mok AND himſelf informs us, in Memair. Acad. Reg. 1731. 
But M. Ga R EN GEOT declares PER CHE Tus to be the firſt that cut for the 
Stone by the lateral Operation after JAMES at Paris. See his Operat. Chirurg. 
T. II. Pag. 230. which may be beſt judged of and decided by the French 


| III. This new Method of Lithotomy was ſoon after corrected and revived of the Ra. if 
in Holland by the celebrated German Phyſician Ravius, or Raw, whom I u“ Me- | = 
followed for ſome Time as my Preceptor in Surgery and Anatomy, and with Kh 


Mr. DoveLas is the only Perſon that has taken any Notice of Dr. LisTzR's Account in his 
Treatiſe on the Lateral Operation, Pag. 37 and 39. But he does not thence infer, that M. Ma- 
RESCHALL was the firſt 8 the Operation on a living Subject after IAuRSs, which 
follows in conſequence of Dr, Lis rER's Words, if true. 7 
© For from the Spring of 1706 to Oobey of the Year. 1710 1 hved in Holland, and ſpent moſt 
of that five Years time in Amſterdam, where I diligently attended on the Operations of Ra vius. 
This Ravian Method of Lithotomy was publiſhed with learned and juſt Recommendations in the 
Year 1725 by ALBinus, Profeſſor of Anatomy and Surgery at Leyden, under the Title of Index 
Supelle&ilis Anatomice, together with a Deſcription of the Inſtruments to be uſed. However, 
the Scalpell or Biſtory, repreſented by Al Ixus in Tab. I. Fig. 5. is quite different from that 
uſed by the Author when I was at Amſterdam, and that ented here in Tab. XXVII. Hg. 8. 
which I had of his Inſtrument- maker, whoſe Name and Mark is there the Blue Bell, as may be 
ſeen in the Ngure; I therefore cannot ſee any Reaſon for his altering the Knife, ſince that which 
ALBIxUs has repreſented, is not at all preferable to the original one of the Author. bi G 
1 | whole 


158 


Frere Jaque's Arti ces in Lithotomy. Sect. V. 
whoſe Name I ſuppoſe every Body, that knows any thing of the Hiſtory of 
Phyſic, muſt be Tell acquainted. For Raw had not — often ſeen Tak ES 

orm his Operation in Holland, as I have been informed by ALBinus, both 
ather and Son, together with Ruyscn, who was another of my Maſters in 
Anatomy and Surgery, and as I have often underſtood from ſeveral other Phy- 
ſicians and Surgeons of Amſterdam; but he had alſo probably received an Ac- 
count of the Emendations made in James's Method by M. ME RI, and the Ac- 
count of Ma xr EscH A LL's Succeſs before mentioned in Dr. LIST ER's Book; and 


being aſſiſted with a chirurgical Audacity, and great Skill in Anatomy, he firſt, 


like James and the Ancients, cut through the Perinzum, and then through the 
Neck and Bladder itſelf, which M. Mz RI aſſures us was the Method con- 


ſtantly firſt uſed by James, and as I have often ſeen him perform it at Am- 


fterdam ©. Raw alſo made uſe of the grooved Catheter to cut upon, which M. 
Mr x1 had recommended“; but, like James, he had it made ſomewhat thicker 
than common. Then, inſtead of the Gorgeret, he uſed to enſiform Con- 
ductors, Male and Female, as in Tab. XXVIII. Fig. 2 and 3. But his Scalpell 
and Forceps were the ſame as in the common Method by the Apparatus Major ; 
and the Poſture in which he placed his Patients, was pretty much like that of 
Jau Es, lying on their Backs with their Hips elevated; but then he ſecured 
them by Ligatures, in a Manner differing from the common Method, which 


has been rightly deſcribed by few, and is generally altogether neglected by 
ne 


thoſe who have treated on his Method; though Im s think it a very ne- 
ceflary Part in the Hiſtory of his Operation; and the more, as his Method of 
ing the Patient was not ſo terrifying as the common, which M. TorsT af- 
rts to be the Occaſion of great Fear in the Patient, and M. WinsLow even 
inſtances Death brought on by the Fright. See his Epiſt. in Mox Ax p, Lib. de 
Alto Apparatu. Therefore, inſtead of the long Bandages which others uſed to 
put about the Patient's Neck and Limbs in ſo formidable a Manner, Raw only 
lied two ſhort and flat Ligatures made of Flannel, (though they may be 
allo compoſed of Silk or Linen) each of which were not above four Feet long. 
The Patient being laid on the Table repreſented in Tab. XXIX. Fig. 10. A, his 
right Wriſt was then faſtened with one of the 1 to the Leg of the 
ſame Side, not at the Ancle, as was the Practice of others, but to the Knee. 


PR: 


As isremarked by Alnus, the Father, in Oratione in Obitum RA vii, pag. 29. though the 
Son, and D1on1s will have is, that he only divided the Bladder itſelf, without touching its Neck. 
s When I at that Time, and afterwards often performed the Operation on dead Subjects, I 
always found, that I had divided, not only the Bladder, but alſo its Neck ; but I then imagi 
myſelf in an Error, and ſuppoſed I did not know the Art of dividing the Bladder only. 
| Þ The Reaſon of the Catheter being thicker, or of a larger Diameter than the common, was, 
as Raw told me, that the Knife might the more readily paſs into its Groove, and not eafily flip 
out of it again; though I am ignorant whether he made the ſame Remark publick in any Diſſer- 
tation. Nor do I find upon a Compariſon made, that it was more incurvated than the common 
Catheters, as ALBinus relates; for in the Apparatus Major there is required, and conſtantly 
uſed a very crooked Catheter, or of a large Curvature, as GaR ENO NOT expreſſes it. 

The Situation in which Raw diſpoſed his Patients for the Operation, is perhaps better de- 
ſcribed by Exnpeiivs in his [ter Anglicum & Batavum, Pag. 119. than in any other Author; 
from whence we alſo learn, that Raw ſometimes placed his Patients on a little Box, or Cheſt, 

When his proper Table was not at hand; ſo that what Gaxsxnceor ſays in his Surgery, Tom. II. 
752 192. that Raw placed and bound his Patients in the. fame. Manner as for the Apparatus 
or, 15 not true. n 03.76.5994; 17; 13 for el. þ | 
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Part II. / Raw's Lithotomy.' 


This Method of ſecuring the Patient is fo peculiar to RA w, that it has been” 


generally attributed, not to Meri or MarzscHALL, but to him as the Au- 
thor ; and therefore it has been generally termed the-Ravian Method of Li- 
thotomy : But men the Time of publiſhing the famous Diſſertation of Dr. 
Jauxs DouvcL as upon the lateral Operation at London in 1726, which was 


afterwards tranſl from the Engh/b into Latin at Leyden in 1728. I ſay, 


from that Time it has been denominated the lateral Operation; and ſince that, 


the Method has been performed, amended, and deſcribed by Mr. ph vey 


at London, who alſo calls it the lateral Operation or Inciſion Fr the Stone ; be- 
cauſe in that Method the Incifion is made more on one Side of the Perinæum, 


and the Bladder is alfo inciſed laterally ; whereas in the Apparatus Major the 


Inciſion is made in the Urethra only. | 
XIV. Before I proceed to acquaint you with the Emendations which have 


I was the 
firſt thar 


been made at Times in this Operation, I ſhall firſt remark a few Particulars yerformes 
relating to the Author of it, and his Manner of performing the ſame, according i. 18 


to my own Obſervation. Having finiſned the Courſe of my Studies in Ger 
many, and being taken with the Fame of the celebrated Duich Profeſſors in 


after Raw. 


Phyſic, I went next to Holland,. and there ſtayed about five Years, to improve 


myſelf chiefly in Anatom and e go on which J had placed moſt of my 
Affections; and for the that Time I reſided at Anſterdam, conti- 
1 my Studies under Rv? 6 and Ravi us; but towards the latter Part of 
ime, I began to teach other young Students in Anatomy and Surgery; ſo 


that L had: at the 8 Time not r Opportunity of 8 Raw h per- 


form his Operation, hut I had alſo the wr: oo e of 3 him, and demon- 
ſtrating the ſame to others upon dead Su he publick Profeſſor wy 
my Maſter Ru vsch had given me Liben) to alder des ies in the Hof 
tal, when I ſhould think proper, and 4p y them to 3 Uſes. By 


Means became at length ſo © Knowledge and Performance of xr 


Operation, that I could hardly oubt dos ſucceeding if I made Trial on a livi 


Patient. Now in the Year 1709: when Tournay was beſieged by the uni 
Provinces, I having been made Phy 


dation of Profeſſor Ru vscn in the Year 170%, I therefore at that Time at- 


ſician to the Camp, through the Recommen- 


tended the Hoſpital erected for the Sick and Wounded at Oudenarde, where, 


among other Patients, I met with a Lad of about fifteen Years old, afflicted 
with the Stone in his Bladder, whom I cut, and freed from a Stone, weighing 
two Ounces, by the Ravi Ax, or lateral Method of Lithotomy, in the Pre- 
ſence of D. DR QAUuRR, Surgeon in chief, with ſeveral others; and my 


Ope- 
ration, which was performed in Auguſt, ſucceeded! very happily. In the Year 
1710 J was called to Me" the Profeſſorſhip of Ph 2 yore Anatomy, and Sur- 


gery at Atom; but then T went over to Engla and endeavoured to im- 


prove myſelf, by conferring with the moſt eminent Surgeons and Phyſicians at 


u, particularly Cy PRIANus, Russ rERE, and LAVATERE, and, towards 


the End of the ſame Year, I returned to the Univerſity of Altorſ, where, in the 
Year 1712, I cut a Lad of ſeven Years old, by the Raviax Method: of Li- 


thotomy, as I had juſt before explained it in my C ieal Lectures and De- 


monſtrations, and thereby extracted the Stone, inithe Preſence of a great Number 


of — in Phyſick ; the Operation being — repeated many Times 
by me at Helm#adt, and elſewhere. From whence I think ic _ that 1 
was 


Of AAN Lithotomy: Seck. V. 


was thie firſt; as far as I can hear, who performed this Method of Lithotomy, 


ſeems to have been the Corrector of this M 


after Ravivs, upon living Patients; which I had not only explained and de- 
monſtrated in my Chirurgical Lectures from the Year 1708, by performing 
the ſame frequently on 5 Subjects; but I alſo gave the following ſhort 
Deſcription of the Operation in WP firſt Edition of my Surgery, printed in the 
German Tongue at Norimberg in the Year 1718, in $. XI. of the Chapter on 
Frere Ia Es Method of Lithotomy. In that Place, after ſhewing that the 
Method, as JIAMEs originally performed it, was very unſucceſsful and deſpi- 
cable; I obſerve, that there were ſeveral judicious Surgeons and Phyſicians, who 
thought it might be more uſeful than the common Method in ſeveral reſpects, 
when executed. by expert and knowing Hands, ſuch as were ſkilled in the A- 
natomy of the Parts, and knew how to amend the Defects of the Operation, as 
it then ſtood ;; for, as it Was, none of them would undertake to perform it on 
living Patients; I there conclude, by obſerving, that, in my Opinion, Raw 
2 for he, as I have ſeen, uſed 
to follow the Method of Jams, as to the Place of his Inciſion; but he ex- 
changed the Inſtruments, and uſed a grooved Catheter to cut upon, afterwards 
introducing a Male and Female Conductor into the Bladder, in the ſame Man- 
ner as for the Apparatus Major; by which Means the Operation happily ſuc- 
ceeded with him. And, ſoon after, comparing this Method with the Apparaius 
Major in $. XII. I obſerve; that in James's Method, as improved by Raw, it 
is difficult to make the Wound ſo deep as to cut into the Groove of the Cathe- 


ter in the Bladder, without injuring the adjacent Parts, which would not be 


Other Ob- 
ſerv itions 
relating to 
Ra W. 


ſo much endangered in the Apparatus Major; which Obſervation I find to have 
been ſince publiſhed by others, without mentioning my Name. And this was 
the brief Intimation which I thought ſufficient. at that Time to inform the 
Skilful, who might be deſirous of trying and improving the Method which 
lay then in Silence and untouched by any Body but myſelf. But as the Ope- 
ration has been ſince ſo much eſteemed and practiſed, and the Subject of many 
Diſſertations, I have therefore now been much more particular in relating every 
thing e Raw, and his Method, to compleat the Hiſtory of his Ope- 
ration, more eſpecially with regard to what has eſcaped others, and fallen un- 
der my own Cogniſance. hoe aaa . 2 „ n 
XV. Beſides the Obſervations which I have communicated at $. XIII. fore- 
going, relating to his Inſtruments, Sc. it may alſo not be amiſs in this Place, 
to take Notice of a few Particulars relating to the Life of this great Lithoto- 
miſt; and, firſt, M. GaR EN ORO Tr aſſerts, that Raw obtained his Doctor's De- 


| fee through the Procurement of the Senate at Amſterdam, in Conſideration of 
8 


great Skill and Merit in Surgery and Anatomy, in which he firſt engaged him- 
ſelf in that City: But M. GaR BK OEOr appears to be in an Error Sith regard 
to this ; for our Lithotomiſt had taken his 4 long before he performed 


any Operation at Amſterdam, even before his Name or Perſon were at all known 


in that City ; for he obtained his Doctor's Degree in the uſual Manner at Le- 
den, after he had travelled from France through Holland to Leyden in the Year 
1694 after this, as ALBIN us obſerves, in the Life of our Lithotomiſt, he was 
haraſſed with an itinerant Life till he fixed his Seat at Amſterdam, where he 
firſt began to teach Phyſick and Anatomy to others, and particularly Surgery; 
which he practiſed with great Induſtry: It is not therefore true, that he had his 


— 


© 


Degree in the Method by GazxenGror, nor is it true, that he, by the 
r 


the 


ſame Means, * the Profeflorſhip of Anatomy in the Tame City; for the 
led by Ruyscn above thirty Years before Raw was ſo much 


Chair had been 


# >» * 
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as known in Amſterdam. It is alſo well known, that Rusch executed that 


Office all the Time with great Aſſiduity and Applauſe, even till his own 
Death, which was a long Time after that of Raw; nor is it probable that a 


Man ſo well qualified and deſerving as Ruvsch, ſhould be di 1 5 from his 


Profeſſorſhip, without any manifeſt Cauſe, in order to reſtore a Stranger, whoſe 
Abilities were much inferior: I may therefore juſtly affirm, that Ra had not 


ſo much as the ſecond Place to the Profeſſorſhip of 1 at Anſterdam; 
e, 


but all that he taught was in private to Pupils at his own Houſe, among whom 
I entered myſelf as one. It is alſo a juſt Obſervation of Al ixus, that Raw 
applied himſelf more to the Practice of Surgery than Phyſic at Amft:rdam, 
for I am certain, that he did not much care to be concerned in the Treatment 
of internal Diſorders ; and, to ſpeak the Truth, he was nat ſufficiently qualified 
for that Buſineſs. Some time after the Departure of James from Amſterdam, 
in his Tour for Paris, Raw made a cloſer Application to Lithotomy than he had 
ever done before, and, ſucceeding in an extraordinary manner, he was at length 
honoured with the Title of the States Lithotomift ;* however, we muſt not 
forget to mention, that, in his Courſe of 7 which he demonſtrated to 
'oung Students, when he came to the Sub) 
< which he ſubſiſted, and got his Living; and T had rather be ſilent, than pro- 
poſe any thing which might miſlead you from the Truth; but, * he, if 
* you can learn it by ſeeing me perform the Operation upon living Subjects, 
«© you are welcome, Ut BY the reſt you may read Czusvs.” This indeed 
was a Token of his Avarice, and ſeemed to me a kind of Myſtery for a lo 
Time, till at Jeng I concluded that he cut upon the Catheter in that Part of 
C 


ents, ect of Litho!cmy, his Phraſe was: 
e That he had nothing to ſay upon that Head, becauſe it was the Means by 


the Perineum, which had been pointed out $7 ELSUS to be inciſed, either 


upon the Stone or a Catheter. I remember that, While I was engaged with 
him, he had a Deſign to publiſh a Diſſertation upon ſome Subjects, which had 


been neglected by other Surgeons chiefly in the Eye and Ear; (for I believe 


he wanted either Application or Ability to ec in any larger Subject) in 
which he particularly deſcribes a Proceſs of the Malleus, called from him the Pro- 


ceſſus Ravianus, which, he has declared to me and others, was 5 reſſed 
at 


in Copper- plates then in his own Cuſtody; but I do not underſtand 
ed 


| | that he ever 
$ Treatiſe, nor any other, except the Oration at his Inſtalment into the 


ubli 
Profelforſhip of Anatomy and Surgery at Leyden, after the Death of Bip LOW. 


Laſtly, Imuſtnot omit that M. Dex ys, Surgeon and Lithotomiſt at Leyden, writes 


in the Preface and Introduction of his Treatiſe upon 4 Tor the Stone, that 
orld, that it might 


he had taken upon him to make the ſame publick to the 


receive the Benefit of the Obſervations, which had occurred to him in the Pra- 
ctice of Lithotomy, as it had been performed by Raw, to whom he was an 
Aſſiſtant; notwithſtanding which, as I have once before obſerved, he does not 
ſpeak a Word of the true Manner in which Raw uſed to cut his Patients, and, 
as M. DEN xs tells us, it was revealed to him juſt before the Death of his Ma- 
ſter ; but the whole Drift of his Diſcourſe ſeems ph to prove, that this Aer 


Vor. II. 
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CHrsEL- 
Din's, 
rather B/ Mu- 
BERY's Im- 
provement, 


Mr, Cux- 
SELDEN's 
Method of 
Operating. 


Mr. ChxsxL DEN Improvements in Lithotomy. Sect. V. 
thod of Lithotomy was better than the reſt, that Raw was the Inventer of it, 
and that he himſelf continued to exerciſe it with Succeſs. | 

XVI. The celebrated Enghſb Surgeon Mr. CHESELIDEN endeavoured to 
improve Raw's Lithotomy, by varying the Practice, and adding more conve- 
nient Inſtruments ; but the very firſt to whom Raw's Method of Lithotomy 
owes any Improvement in England, was BaMBERY, who performed the Ope- 
ration in the publick Hofpital at London, as we are informed by Douol as, in 
his Hiſtory of the Lateral Operation, who there tells us, that he followed 
Raw's Method in Reſpect, except that he uſed previouſly to diftend the 
Bladder with Water before the Operation, which Means he cut and freed 
ſeveral Patients from the Stone, with Succeſs equal to that of Raw ; but it 
gives me no fmall Concern that DoucLas ſhould not have informed us in 
what manner the Water is to be conveyed into the Bladder, and retained there 
after the Extraction of the common Catheter and Introduction of the grooved _ 
Catheter, between which it is probable all the Water would in the interim be 
diſcharged, upon which account this Method of diſtending the Bladder with 
Water, ſeems to be of little or no Service; but Mr. CnhESELD EN has in ſome 
meaſure changed Raw's Method of Lithotomy, and performs it in the follow- 
ing Manner : | 5 8 

XVII. His Table, which is of a ſquare Figure for holding the Patient, is 
higher at that End upon which the Patient is to be ſeated than at the other; 
the Length of the Table is about three Feet and an half, its Breadth about two 
and an half, and its Height from the Ground three Feet. The Patient being 
laid on his Back upon this Table, has a Pillow placed under his Head, and ano- 
ther under his Hips, ſo that his Abdomen lies lower than his Head and Hips; 
his Buttocks are then drawn a little beyond the Edge of the Table, the Knees 
are then drawn from each other, and bent in a convenient Poſture; and, laſtly, 
the two Wriſts are tied to each of the Ancles; in this Poſture the Patient is 
held by three Aſſiſtants, two of which ſecure the MP and Feet, and the third 
hold down the Patient's two Shoulders ſo firmly, that he cannot move his Body, 
or withdraw it from the Hand of the Operator; M. CAHESELD EN then paſſes 
a Steel grooved and cannulated Catheter * through the Urethra into the Blad- 
der after the uſual manner, and thereby injects a ſufficient Quantity of Water 
to diſtend the Bladder moderately, without giving the Patient any great Unea- 
fineſs*, much in the ſame Manner as in the high Operation-; but to prevent 
the Water from returning again out of the Bladder, he makes a Ligature of 
Flannel upon the Penis, ſo as to compreſs it, the Catheter ſtill remaining in the 
Bladder* : After this he gives the Handle of the Catheter to be held by a prudent 


a It is to be wiſhed that Mr. Cu ESELD ER had delineated this Catheter, fince it is not eaſy to - 
conceive,” by his ſhort Deſcription, how the Catheter could be both grooved and cannulated at the 
ſame time. | | 

» Which Quantity, he ſays, muſt be always judged of by the Patient's Pain or Uneafineſs which. 
it occaſions, fince the Variety of Bladders will not admit of the certain Quantity to be determined; 
but, as an Example, he tells us, that ſeven Ounces was the Quantity of Water injected into a 
young Man of eighteen Years old, who had a Stone weighing 11x Ounces, 

© But we are not told by DoveLas in what manner Mr. Cn ESE LD EN prevented the Water 
from eſcaping out of the Bladder through the Catheter : The Ligature will indeed prevent it from 

g betwixt the Catheter and Urethra, but will not hinder it from coming through the Cavi- 
ty of the Catheter ; which therefore muſt be cloſed by another Ligature, the Finger, or ſome 


other Means. 


* 


Part II. Mr.CunsztDen's Improvements in Lithotomy. 
Aſſiſtant, not to preſs its Groove towards the Part to be inciſed, as is uſual in 
the high Operation, and in Raw!s Method, but only to take care that it does 

not ſlip out of the Bladder from the Cauſes we ſhall preſently mention. This 
done, Mr. CnESsELDEN places himſelf in a Chair, — ond ing to the Height of 
the Table and Patient, ſo that he may perform the Operation ſitting; in the 
next Place he makes an Inciſion with a round-edged Scalpell, beginning about 


an Inch above the Anus on the left Side of the Perinzum betwixt the Accelerator 


Muſcle of the Urethra and the Erector-Penis in the manner of James and 
Raw, and deſcending obliquelydownwards towards theOut-ſide of the Sphincter 
Muſcle of the Anus, divides about the Space of two or three Fingers Breadth, 
more or. leſs according to the Patient's Age or Size, and this Inciſion he 
makes at once through the whole Skin, Fat, and Part of the Levator Muſcle 
of the Anus, contrary to Raw, who divided the Parts by ſeveral Inciſions; 
when he has done this, he introduces the fore Finger of his left Hand into the 
Wound, and thereby preſſes the Rectum to the other Side, that it may not be 
injured by the Knife, then he takes another Scalpell of a falciform, or a crook- 
ed Figure in his right Hand, and paſſes the Point thereof by the Side of his left 
fore Finger ſtill remaining in the Wound, *till it has pierced the Bladder be- 
tween the Os Iſchium and ſeminal Veſicle, then turning the Point of the Knife 
upwards, he continues to enlarge the Inciſion therewith, till it again comes 
out at the upper Part of the Wound where it entered. 'The Bladder bein 
thus opened *, he paſſes the fore Finger of his left Hand into its Cavity, an 
thereby feeling the Stone, and holding it firm, he introduces a Pair of For- 
ceps without any Conductor over his Finger, and therewith endeavours to lay 
hold of the Stone, which, when done, he withdraws his Finger, and graſping 
the Forceps with both his Hands, he endeavours to extract it with more or 
leſs Force, in Proportion to the Size and Figure of the Stone, and Width of the 
Wound. If there ſhould be more Stones than one, he again introduces his 
fore Finger, and then the Forceps into the Bladder, and proceeds to extract them 
as before ; during the whole Operation he always leaves the Catheter in the 
Urethra and Bladder, and the Aſſiſtant who holas it, does nothing more than 
revent it from moving in, or falling out of the Urethra, and in this Manner 
Mr. CHEesSELDEN thinks the Bladder may be ſufficiently divided for introducing 
the Forceps over his Finger without any Conductor; and as the Bladder is be- 
fore filled with Water, it is neither neceſſary nor poſſible to cut through it into 
the Groove of the Catheter, nor is there any Danger of laying hold of the Ca- 
theter with the Forceps, if the Stone be in this Manner directed to it by the 
fore Finger. In this Method only one or two ſmall Arteries are divided, ſo 
that there is no great Danger of any Hzmorrhage enſuing, which ſeldom hap- 
pens ; but if, after the Wound has been cleanſed with a wet Spunge, the Blood 
ſhould continue to flow, thoſe ſmall Arteries which are divided, are then to 
be taken up with a crooked Needle and Thread, as repreſented in Tab. XXXI. 
Fig. 14. And the Wound being dreſſed with dry Lint, ſpread with ſome di- 
geſtive Ointment, and ſecured with proper Compreſſes and Bandages, the Pa- 
tient may then be put to Bed; and in this Manner, if no extraordinary Impedi- 
ment occurs, Mr.CnzstLDew performs the whole Operation in the Space of one 


I imagine he mult alſo divide the Neck of the __ W 
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© _ Minute, computing from the firſt Entrance of the Knife till after the Stone is 
extracted, as DoveLas informs us. | Ei | 


S»me Acci- XVIII. In the mean time it is to be obſerved, that Mr. CneseLDEN is 
Cans ſometimes obliged to vary his Method of operating according to particular 
| Circumſtances, as when, 1. He ſhould have taken hold of the Stone, and in 

endeavouring to extract it, perceives, from its great Reſiſtance and other Signs, 
that it is a very large one, rather than put the Patient to extreme Torture, by 

: ; forcing it through and lacerating the Wound, he chuſes to enlarge it by making 

a ſecond Inciſion, either with a Scalpell or Sciſſars. 2. After the Inciſion is 

made, if he perceives the Catheter to be ſlipt into the Wound, as he paſſes 

his Finger through it into the Bladder, he withdraws his Finger, and paſſes a 

Conductor, or the Gorgeret in its ſtead, into the Groove of the Catheter, over 

which he again paſſes the Forceps in the uſual manner into the Bladder; and 

upon this Account, as the Accident may frequently happen, he generally pre- 

ters the grooved Catheter before the common one. 3. If the Aſſiſtant who 

holds the Catheter, ſhould perceive that it is taken hold of by the Forceps, . 

either with or without the Stone, which is an Accident that Mr. CHRESELDEN 

affirms not to be often met with, in that Caſe he orders the Catheter to be 

drawn out, and then tries to lay hold of, and extract the Stone, without that Ad- 

vantage which the Catheter might otherwiſe afford, by preſſing down the Bladder, 

for the more eaſy Admiſſion of the Forceps over the . inger to the Stone in the 

Bladder. 4. When by reaſon of the Smallneſs, or Situation of the Stone, he thinks 

it may be more convenient to preſs it through that Wound, as in the Apparatus 

Minor, he then does it by introducing his Fingers into the Patient's Anus, with- 

out making uſe of any Forceps. g. When he perceives any Reſiſtance to the Stone 

in its Extraction; or if there is any Conſtriction of the Parts occaſioned either 

by the Ureter, or membranous Folds of the Bladder intercepting it, he then 

alſo introduces his Fingers-into the Patient's Anus, and thereby endeavours to 

thruſt the Stone to the Mouth of the Wound, where he divides the Membranes, 

or whatever elſe might obſtruct its Exit; and thus the Stone being ſet at Liber- 

ty is eaſily extracted. From hence, ſays DoucLas, one may eaſily perceive, 
what Alteration and Correction has been made in Raw's Method of Litho- 

tomy by the acute Mr. CHESELDEN, and which ought to be the more regarded, 

as thereby he has happily cut and cured many, that have been violently 

afflicted with the Stone, inſomuch that DoucGLas tells us, that in the 

Time he then writ, there was not one Patient, who miſcarried under his Hands. 

However, he adviſes one thing more, which he thinks neceſſary towards com- 

pleating the Operation, and that is, to have the Forceps made a little crooked, 

which in ſome Caſes has been uſed by Mr. CyeszLpen to much more Ad- 

vantage than the ſtrait ones; he ſays he has frequently abſerved,. that the 

Stone may be extracted with much more Eaſe when it hes near the Wound, 

than in the oppoſite Side of the Bladder, eſpecially if there ſhould be ſome pre- 

ternatural Sinus in that Part, as it ſometimes hap in which Caſe the Stone 

may be more eaſily intercepted, and extracted us a Pair of crooked, than 

ſtraight Forceps. | X 
Another XI 


X. But however commodious, eaſy, and ſafe this Method of Lithotomy 


Method of 


gy __ at firſt appear to DovGLas and CHESELDEN, we find that it was reject- 
Loans. ed 


on after by the laſt, becauſe it frequently occaſioned, as he ſays, a Hen 
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Ulcer in the Cellular Membrane, near the Rectum, by the Inſinuation of the 
Urine; he therefore contri ved and approved of the following Method, as 
firſt, he tied the Patient as uſual, for the Apparatus Major, but laid him upon 
an even Table covered with ſeveral Clothes, and about three Feet from the 
Ground only elevating his Head a little higher than the reſt of his Body; after 
this he makes as large an Inciſion as the Parts will admit of, beginning in that 
Part of the Perinæum where the Inciſion of the Apparatus Major uſually ends, 
continuing the ſame downward between the Accelerator - muſcle of the 93 
and the Erector-Penis on the left Side of the Inteſtinum Rectum; he then 
ſearches for the Catheter in the Wound, and having found it, cuts through 
the proſtate Gland ſtraight forward into the Bladder, at the ſame Time preſ- 
ſing the Rectum to one Side with the Finger of his left Hand, to prevent it 
from being injured by the Knife, and continues to go through the Remainder 
of the ſame Operation, in the ſame Manner as for the Apparatus Major, only 
if he has divided any large Blood - veſſels, they are afterwards taken up with a 
Needle and Thread. | 75 y 


XX. What has been briefly declared by Mr. Cuzsz.vzn concerning this Expine 
Method of operating, is exemplied more at large by Douol As, in an EngliÞ hie by 
Treatiſe, entitled, An Appendix to the Hiſtory of the lateral Operation, 4to, in Do v5 2am 


the Year 1731. In the firſt Place he proceeds as in the Apparatus Major and 
lateral Operation; that is, he places the Patient upon the Table, and ſecures - 
him in a proper Poſture with Ligatures, as we mentioned before $. XVI. after 
which he paſſes his Catheter (repreſented in Tab. XXXI. Fig. g.) in the uſual Man- 
ner into the Bladder of the Patient; but as ſoon as the Inciſion is made in the ex- 
ternal Parts, as we before mentioned, he directs the Point of his Scalpell towards 
the Catheter, which differing from the common, is repreſented in Tab. XXXI. 
Fig.8. with the Point of this he makes his Inciſion ſucceſſively throughthe poſterior 
Part or Bulb of the Urethra, through the Neck of the Bladder and proſtate 
Gland, and Part of the Bladder itſelf, cutting through them in a right . in- 
to the Groove of the concave Part in the Catheter, Fig. 4. and 7. See Tab. 
XXIX. Fig. IKL. Having thus made his Inciſion ſufficiently large, he riſes 
from his Chair, and paſſing the fore Finger of his left Hand into the Wound, 
gently dilates it for the Paſſage of a particular Kind of Conductor, reſembling 
the Gorgeret, Tab. XXXI. Fig. 9. but with a crooked Handle marked A A, the 
Point of this Inſtrument he paſſes into the Groove of the Catheter, that it may 
be held more ſecurely in its Situation, and, having felt the Stone, he takes 
the crooked Handle of the Conductor in his left Hand, and, having drawn out 
the Catheter, introduces his Forceps, Fig. 11. whoſe Structure at the Hinges 
is a little different from the common; theſe he paſſes with the ſmooth Side up- 
ward through the Groove of the Conductor into the Bladder ; then he draws out 
the Conductor, and feeling the Stone with the End of the Forceps as yet ſhut, 
he then opens them ſo as to intercept the Stone, and applying both his Hands 
to the Initrument, his left Hand to the Middle, and his right to the Extremity 
of its Handle, endeavours to extract the Stone gradually, that the Parts may 
dilate and give way; to promote which he gently turns round the Forceps, and 
moves it in all Directions, taking care at the ſame Time that the Stone does 
not ſlip out. If the Stone is large and ſmooth, being lodged: in the Cavity of 
the Bladder oppoſite to the Wound, he extracts it with great Eaſe from all Fa- 
— | E948 | | nents 
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Part of the Conductor upward through which he at laſt conveys his F 2 
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tients of whatever Age; but if he finds the Stone to be very ſmall, or inconve- 
niently ſituated, ſo that it cannot be intercepted by the Forceps, he extracts 
that Inſtrument, and introduces his Finger into the Bladder, in order to turn 
the Stone, and free it from the Wrinkles of the Bladder; he then paſſes his 
Conductor over his Finger, which he then withdraws, and turns the concave 


intercept and extract the Stone as before, but very ſlowly and cautiouſly. 
ly, to prevent the Stone from breaking in its Extraction, he thruſts one or 
two of his Fingers betwixt the Cheeks of the Forceps, that they may not pinch 
the Stone too violently ; but if it ſhould break notwithſtanding this Precaution, 


or if there are more Stones than one, he repeats the Operation of paſſing the 


Forceps with his Finger to intercept and extract each of them, which when 
cautiouſly performed, he aſſures us, is not attended with any Danger. He 
makes his external Inciſion in the ſame Part with Aus and Raw ; but he 
continues it much higher and lower, that his Inſtruments may meet with the 
more eaſy Paſſage into the Bladder, and the Stone by that Means be more readil 
exirgfted ; but internally when he has divided Part of the Urethra, the Nec 


of the Bladder, and Part of its Body, if the Stone be large he continues the 
Inciſion, without injuring the Rectum, which is very liable to be wounded in 
the lateral Operation, and thus: he commodiouſly extracts Stones of a ve 


large Size. It any ſmall Artery is divided, and bleeds exceſſively, he takes it 
up with a ſmall crooked Needle and Thread when it lies ſuperficially, but 
when it is deeply ſituated, ſo that he cannot come at it with a Needle, he en- 
deavours to ſtop the Blood with a ſtyptic Liquor. Having extracted the Stone, 
he then dreſſes the Wound with a digeſtive Ointment ſpread on Lint, and re- 
tained with a ſlight Bandage ; then the Patient is conveyed to Bed, and the 
Lips of the Wound are brought together gradually by tightning the Bandage at 
each Dreſſing, which after the firſt Time 1s uſually twice a Day. From hence, 
ſays DoveLas, it appears that this Method of CESELDEN is compoſed part- 
ly of the Apparatus Major, and in Part of Raw's Method of Lithotomy ; 
but in my Opinion it ſeems altogether to be Raw's. | 

XXI. We are farther to obſerve, that the ingenious and diligent Mr. CH ESEI- 
DEN did not here ſtop ſhort in his Reſearches and Experiments, but has endea- 
voured to make ſtill farther Improvements in his Method of Lithotomy, chief- 
28 regard to his Incifion internally, which he performs by directing the 

d of his Knife through the inferior and lateral Part of the Bladder above the 
feminal Veſicle, and behind the proſtate Gland, till it had reached into the 

ſterior Part of the Groove in the Catheter. - See Tab. XXIX. Fig. 5. L. 
He then continued his Inciſion forwards through the Sphincter of the Bladder and 


beſt Side of the Proſtate, into and through the membranous Part of the U- 


rethra, till he arrived at its Bulb, repreſented by KI F much in the ſame Man- 
ner as is deſcribed in his firſt Method at $. XVII. for by that Means he was 
ſurer to avoid injuring the Rectum, than in Raw's, and the preceding Me- 
thods; he alſo aſſerts, that, in the preceding Methods of cutting, the Groove 

of the Catheter cannot be ſo eaſily perceived ard cut into through the Bulb of 
the Urethra, which Dover As, in his foreme: tioned Appendix, has declared 
more at large. M. Mox AND propoſes nothing concerning this Method, but 


declares that deſcribed at $. XIX. to be the beſt. Lftly, among Mr. Cn ESEI- 
2 | Fn 


 DEN'S 


Part II. LE Daan's Obſervations in Lithotomy. 
Dex's Emendations in Lithotomy, the following are alfo numbered by Dov- 
GLAS. 1. That when he finds the Patient's Pulſe to be very low after the O- 
peration, he applies Blifters to his Arms, to raiſe his Spirits, which anſwers to 
good Purpoſe. 2. When he perceives the Wound to grow callous, he intro- 
duces a Bit of Bliſter-plaſter, which erodes it, ſo that new and ſound Fleſh 
may afterwards ſprout up, and cloſe the Wound. 3. If the Wound is foul or 
putrid, he mixes a little Verdegreaſe with a digeſtive Ointment. 
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XXII. The celebrated M. LE Draw of Paris has a French Treatiſe, inti- Lz DA 


tled, Parallele de diſferentes manieres de tirer la Pierre bors de la Veſfie, printed i 


Examination into them, not only illuſtrates them with many Experiments u 
on dead Subjects; but alfo with great Induſtry remarks the Structure of the 


Parts to be divided, with the Advantage and Diſadvantage to which each Me- 


thod is liable ; from whence he concludes, that one Method. is only preferable 
to the other, according to the particular Circumſtances of the Caſe, and there- 
fore he adviſes every prudent Surgeon, who intends to cut for the Stone, to 
make himſelf well acquainted both with the Theory and Practice of all the Me- 
thods of Lithotomy, which may in any Caſe be icable. In the mean 
Time he efteems the Method of cutting by the Apparatus Major to be prefe- 


Opinion ani 
Obſervati- 


1730, in which he endeavours to deliver all the Methods of Lithotomy, which on. 
have been to this Day at any Time practiſed, and after making an accurate 


rable, on ſeveral Accounts, to the reſt, if it be performed with Diſcretion, | 


and particularly having a regard to what has been ſaid in 5. VIE and VIII. u 
on the Apparatus Major from the ſame Author, and chiefly to obſerve, that the 
Neck of the Bladder be ſufficiently divided, and afterwards dilated gently with 
the fore Finger and a Conductor; for when that is done precipitately, as is the 
Practice of ſome, it occaſions a grievous Laceration of the Part, violent Pain, 
and other bad Symptoms, which might be avoided by uſing the Finger in this 
Manner ; and therefore he juſtly reprehends thoſe Surgeons, who, out of a vain 
Defire of being thought more dextrous than the reſt of their Brethren, endea- 
vour to introduce the Forceps, and extract the Stone with uncommon Haſte 
and great Violence, the Conſequence of which may be Laceration, violent In- 
flammation, a Gangrene, and perhaps Convulſions, and Death itſelf. 


XXIII. But the iorementioned Author does not detract from the Method of His Opinion 


on the other 


the Apparatus Altus, nor of the lateral DOOR but he endeavours chiefly to Bethe. 


ſhew, that the Neck of the Bladder proftate Gland ought to be divided 
by the Knife in the lateral Operation, as they are gently dilated by the 
Finger in the Apparatus Major. He thinks that the high Operation may be 
ſafely performed in ſuch Caſes where the Bladder is large, and may be ſufficient- 
ly dilated, by diſtending it with Liquor, which he thinks may be reaſonably 

conjectured, from the Patient's being able to contain a large Quantity of Urine 
in his Bladder, he not having been ſubject to the Stone for any conſiderable Time; 
but he judges this to be a pernicious Method for thoſe, whoſe Bladders are ſmall 
or callous, that it cannot be ſufficiently diſtended, which is generally the Caſe 
with thoſe, who have been a long Time ſubject to the Stone, and thereby com- 


pelled frequently to diſcharge their Urine. He thinks the lateral Opera- 


tion of Raw and'/CnesELDen preferable to the common Method, when the 


Stone is very large, as it then requires an Inciſion in the Body of the Bladder, 
which may be enlarged and dilated at Diſcretion, in Proportion 3 Size. 
| | - | wever, 
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However, he objects to the Catheter of Raw, which is delineated by AL Bi- 
uus, though, to ſay the Truth, the Catheter of Lx Da ax himſelf is much 
ſhorter than that of Al Ixus, which, he ſays, is unfit for dividing the Blad- 
der, ſince it too eaſily and frequently ſlips out of, it, and therefore he preſents 
the'Reader with the Figure of another Catheter, which he judges to be more 
ſuitable for this Purpoſe. See Tab. XXXI. Fig. 17. which is perforated for 
ſome Space with a long Aperture marked e. e. by Means of which the Neck of 
the Bladder may be compendiouſly inciſed, and an opening made ſufficient for 
the Admiſſion of the Gorgeret, and Extraction of the Stone. Beſides this, the 
Figure of his Knife'is repreſented to us, differing from the common, chiefly 
at its Point, Fig. 16. which he thinks may be alſo advantageouſly uſed to cut 
for the Stone, according to the Method both of Raw and CHesELDEN. 
Hi: Opinion XXIV. But ſuch a bad Opinion has M. Le Ds an of the Apparatus Minor, 
paratus Mi. that he thinks it ought not to be ranked among the other Methods, but rejected 
oor, as pernicious, except it be for removing the Stone in the Urethra, or ex- 
tracting it from the Neck of the Bladder ; however, if we conſider that the 
Wound in this Method is made in the ſame Parts, as in the lateral Operation 
through the Neck and Body of the Bladder, and that thoſe two Methods dif- 
fer only with regard to the Inſtruments, in the Opinion of myſelf and others * ; 
it will from thence follow, that the Apparatus Minor is an Improvement of the 
old Method, and is therefore not without its Advantages. 2. That it has been 
the only Method in Practice for theſe XVI. Centuries paſt, and has been not 
only exerciſed with Succeſs during that Space, but was in the laſt Century, and 
is at this Day ſucceſsfully uſed in ſeveral Parts of Europe ; notwithſtanding 
the Apparatus Major is ſufficiently known in all Parts. 3. Experience teſtifies, 
that it is now daily performed with the defired Succeſs, eſpecially upon Chil- 
dren and Infants, not only by itinerant Practitioners, but alſo by Ma RIN US, my 
| ſelf, and many expert Surgeons among the /alians. 4. Even in young Men 
and Boys under fourteen Years of Age, alſo in Adults, and Men of ſmall Sta- 
ture this Method of operating may be very well performed *, as we are ſenſible 
of no material Objection, except the Stone ſhould have a rough Surface. gj. Ano- 
ther Recommendation is, that it is practicable with the feweſt Inſtruments, 
even with nothing more than the Knife and 3 in chirurgical Operati- 
ons is always a great Recommendation in their Behalf for Practice. We there- 
fore think, that the Apparatus Minor ought rather to be retained, and farther 
improved ; and I would ſtrenuouſly adviſe, with AcointTaA and ALBUCas1s, 
that the Inciſion be made through the ſame Parts as in the lateral Operation. In 


* Particularly M. WinsLow, Moranp, Faiconer, Oc. | 
There have frequently been Engliſb Surgeons and Phyſicians in Germany, who have talked of 
the Operation on the Gripe, or cutting on the Gripe, as a very common Practice: And DoveLas, 
in his Lithotomy, tells us, that he continues to cut ſmall-iized Men by that Method; and the 
Haliens ſtill continue the ſame Practice. In France this Method was in the laſt Century performed 
with Succeſs at Paris, and elſewhere by the famous Raoux. The Apparatus Minor was alſo coun- 
tenanced by Torr in the laſt Century, and SaviarD, a very late Writer in Surgery at Paris, 
tells us in his O/. 86. that he performed this Method on a Girl. To theſe we may add M. 
D1onis in his Surgery Pag. 182. And Moran, in Mem. Acad. Reg. Pariſ. 1731. | 
See his alien Treatiſe concerning the more principal and difficult Operations in Surgery. 
n M. MoranD in Mem. Acad. now cited, aſſerts the Method to be practicable in all Adults 
| Adults, 
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Adults, and thoſe who are advanced in Years, it muſt indeed be confeſſed, that 
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this Operation is not ſo ſuitable, and therefore CELsus adviſes it only to Chil- 


dren and Lads under fourteen Years, — thoſe from it, who are adult, 
though even in thoſe it may be ſometimes performed with Succeſs, when the 


ſeveral Circumſtances are duly conſidered, as M. Mor anp alledges in Mem. 
Acad. Reg. 17 | 


I. | 
XXV. M. Ga RENGEOT, in the firſt Edition of his Chirurgical ee. CAREN- 
GEOT on the 
"> lateral Me- 
in th 
ting 


has not ſaid a Word concerning the high Operation, nor of the lateral Method 
of cutting for the Stone, as if he knew not that there was any ſuch thing 
Being, or in Print; he has, however, in the ſecond Edition of the ſame Book, 
inſerted the lateral Method of Lithotomy, and extolled it above all others, ſince 
he finds it has been the Subject of ſo many Diſſertations both in England and 
Germany ; though he never once made trial of the Operation himſelf upon a liv- 
ing Subject; but, after his uſual Manner, he does not fail to attribute the Ho- 
nour both of the Invention and Improvement of this Method to his own Coun- 
try only. When at the ſame Time the Method had been treated of, before the 
firſt Edition of his Book, by a great Number of Authors, as ALBinus, Dou- 

GLAS, CHESELDEN, BUsSSIERE, LisTER, LAUNAY, SAVIARD, ERNDEL, 


Fenrrivs, and myſelf. But I hope it is ſufficiently rr that both the 


German and the Eugliſb Surgeons deſerve to be allowed a Share in this Ad- 
vancement of Lithotomy ; for though MRR and MAR ESCH ALL were the firſt 
(according to Dr. LisTER's Account) who hinted at _—— JaMEs's Me- 
thod of Lithotomy ; yet we find that both they and the reſt of the French 
Surgeons deſerted the Method ſoon after, and rejected it as both uſeleſs and 
pernicious. But the Honour of reſtoring this Method to Practice, after it had 
been rejected by the French, is due to Raw, who is the firſt that attempted 
to reform and practiſe . it on living Subjects, and perſiſted in the ſame Me- 
thod with Improvements, as long as he lived. Next to Raw, myſelf was the 


firſt Perſon, and then M. Dew ys, who ractiſed it in Holland, till at length it 


was received and improved by the Engliſb Surgeons, who have ſhewn a great 
deal of Merit herein : So that, if it not been for others, the Operation 


would probably have lain for ever neglected and forgot among the French; 


and M. Gar ENGEoT himſelf would have been perpetually ignorant of it. The 
Method being thus improved and practiſed with Succeſs in the Hands of others, 
while it had lain neglected by the French for the Space of thirty Years, till af- 
terwards many Diſſertations publiſhed on the Subject had made it very remark- 


able and famous in the learned World ; at length the French began alſo to em- 


brace it, in order to which M. Mox AN D put on a laudable Condeſcenſion to 


travel into England in the Year 1729, to ſee, and be preſent with Mr. Caz- 


SELDEN in his Operations, contrary to GaRENnGEoT, and others of the French , 


Surgeons, who were perſuaded, that there was nothing to be learned out of 
France. When M. Mor anD had learned what he could of Mr. CyzszLDEn, 


he then returned to Paris, where he performed the Operation with Suc- 


> The ſame proud Opinion ſeems to be alſo entertained by the Author of the Preface to Co- 
LoT's Lithotamy, Lag. 80. & ſeq. 


d See Memor. Acad. Reg. Paris 1731. and GaxznctorT's Chirurgi 1 g 
te En 8 
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ceſs upon ſeveral Patients, as we ſhall preſently relate more at large. During | 


M. Mog AN p's Abſence, ſeveral of the French Surgeons, and particularly N 

GARENGEOT, and PERCHE TVs, Surgeon to the Hoſpital La Charite, made trial 
of the Operation upon dead Subjects, according to the Direction of Al BIN us and 
CHESELDEN, and when PxRCHETvUS had by this Means rendered himſelf ſuffi- 


ciently perfect, he performed the ſame with Succeſs upon a Lad, and was the 


GAREN= 


lateral Me- 


firſt, according to GARENGEoOT ©, who happily performed this Method after 
James at Paris, where he performed his Operation in the following Manner. 
XXVI. The Patient being 1 and the Day appointed for the Opera- 


6807 onthe tion, the Surgeon ſhould firſt order a Clyſter to be adminiſtred, before he pro- 


thod of cut- 
ting. 


ceeds to his Work ; after which the Patient is to be ſecured with Ligatures, 


as in the Apparatus Major, and placed upon a Table about two Feet from the 


Ground oppoſite to a good Light; a Pillow is then to be placed under his 
Hips, and another under his Head. The Patient being tied, his two Legs 
are to be held faſt by two Aſſiſtants, and a third Perſon is to hold down his 
Shoulders, in ſuch a Manner that he cannot ſtir himſelf any way, which is 
highly neceſſary for the ſafe Performance of this . n the next Place 
a diſcreet Perſon is to be placed on the left Side of the Patient, in order to hold 
up the Scrotum, extend the Skin, and retain the grooved Catheter in the right 
Poſition in which it was placed in the Bladder by the Surgeon, and this is done 
in Imitation of Mr. Cu EsELD EN, that the Lithotomiſt, having both his Hands 
at Liberty, may more commodiouſly go through his ration. Then a Steel 
Catheter made very crooked with a deep Groove, and long Beak, and a broad 
Handle, being firſt dipt in Oil, is then paſt through the Urethra into the Patient's 
Bladder, in which being entered, the Lithotomiſt gently inclines its Handle 
with his left Hand towards the right Inguen of the Patient, and at the ſame 
time ſearches between the Suture of the Perinæum, and Tubercle of the Iſchium 
wich his right fore Finger, in order to feel the Beak of the Catheter through 
the Integuments, and to prevent it from touching the Iſchium : The Handle of 
the Catheter thus diſpoſed, is then held by an Aſſiſtant in his right Hand, in 
ſuch a Manner, that his Thumb lies upon the upper Part of the Handle, and 
his Fingers below, taking care that it does not by any Means ftir or move out 
of its Place, while, with his left Hand, he elevates Scrotum, and inclines 
it towards the right Side, in order to extend the Skin of the Perinæum; then 
the Lithotomiſt, applying his left fore Finger to the Suture of the Perinæum, 
reſſes it obliquely towards the right Thigh, and holding the Knife in his right 
Fland, firſt divides obliquely through the Skin and Fat, beginning about an Inch 
on one Side of the Suture of the Perinzum, and about a Tine above the moſt 
prominent Part of the Beak of the Catheter, and extending it obliquely * down 


© In his Surgery, Chap. oz the lateral Operation. 4 - 

* There are Id ſome who endeavour to give out, that Raw performed his external Inci- 
ſion in a right Line; from whence they infer, that he did not cut obliquely, but committed 
many Errors But I have myſelf often ſeen him cut in an oblique Direction, as Rix ETA had 


long before deſcribed in Lib. VI. Cap. 60. though that oblique Inciſion is in itſelf ſtraight, and 


not lunar, as CELsus directs. But then the Inciſion was oblique with regard to the Parts, as 
ALB1xus rightly obſerves, and made from above downwards, or towards the Tubercle of the 
Iſchium to avoid the Rectum; but then this is obliquely ; for a right Line may be, compara- 
tively either direct and parallel, tranſverſe or oblique. _ | | 


— 
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to the Tubercle of the Iſchium in the Manner of Raw, who made his Inciſion 


from above downwards, though Ja s made his Inciſion from below upwards. 


With regard to the Depth of the Inciſion it is to be obſerved, that in lean - 


Patients it may be done at once ; but in thoſe who are fat and moſt robuſt, it 
may require two or three Strokes with the Knife, more or leſs according to the 
Judgment and Dexterity of the Surgeon. This done, the Lithotomiſt then 
paſſes his left fore Finger through the Wound, not to preſs the Rectum on one 
Side, to prevent it from being injured in the Manner of Mr. CuESsELDy EN, but 
to find and obſerve the Groove of the Catheter ; that if it be diſplaced, it may 


be again rightly diſpoſed, for the Rectum is in no Danger of being injured by 


the Knife, when the Inciſion is performed according to the preceding Directi- 
on, nor is there any Difficulty of ſearching for the Groove of the Catheter ; 
then to make the ſecond Inciſion, the Lithotomiſt requires each of the Aſſiſtants 
to hold the Patient firm, while he paſſes the Knife firſt through the Urethra, 
directing its Point into the Groove of the Catheter, over the Nail of his left 
fore Finger, then he proceeds to divide the Neck of the Bladder laterally ;- and 
laſtly, by elevating the Knife, fo that the Back of its Point may be kept with- 
in the Groove of the Catheter, and its Edge towards the Body of the Blad- 

der itſelf, which is then to be divided for about a Finger's Breadth or more, 


in which Procedure conſiſts the chief Advantage of this Method; but then the 


fore Finger ſhould follow the Knife, as it divides the Parts, leſt it ſhould flip 


out of the Groove in the Catheter. The Inciſion being thus made ſufficiently 


large, ſo that the Groove of the Catheter is laid bare for about two Fingers 
Breadth, the Knife is then withdrawn, the fore Finger ſtill remaining in the 
Groove of the Catheter, a Conductor is then conveyed by the right Hand of 
the Lithotomiſt by the Side of his left fore Finger, by the Nail of which the 
Point of that Inſtrument is directed into the Groove of the Catheter. In the 
next Place, the Surgeon withdraws his left fore Finger, and with the ſame Hand 
takes hold of the Handle of the Catheter, which had been till then held by the 
Aſſiſtant, and inclining it a little towards himſelf at the ſame Time, protrudes 


the Conductor, whoſe Point is in the Groove of the Catheter, into the Cavity 


of the Bladder, which may be judged to be rightly performed, when the Urine 
runs out both through the Inſtrument and the Wound. This done, the Surgeon 
then gently extracts the Catheter, by moving it a little from one Side to the 
other; then he takes the Handle of the Conductor into his left Hand, and paſſes 
his right fore Finger through its Channel into the Bladder, thereby gently dilating 
the Wound, for the more eaſy Admiſſion of the Forceps, which are next con- 
veyed with his right Hand through the Cavity of the Conductor into the Blad- 
der, after which with his left Hand he extracts the Conductor, and ſtrongly 


opens the Forceps, to make a further Dilatation of the Wound, then ſhutting 


them again, he ſearches for the Stone, which being en a by the Forceps, 
bei 


is extracted by them, as we before directed. The Stone g extracted, the 


fore Finger is then 97 into the Bladder, to ſearch if there be any other yet 
remaining, which, if ſo, the Forceps are again introduced over the Finger to 
the Stone, and its Extraction performed like the former. Thus you have the 
Directions for performing Lithotomy according to M. GaRENOEOr, who has 
endeavoured to illuſtrate the ſame by Figures, which are however ſo badly 


„ 6 


— 


adapted and expreſſed, that myſelf and * others are altogether 3 
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of their Meaning. Laſtly, we muſt not omit his great Admonition, agreeable 
to DovGrL as, in Oppoſition to AL IN us Junior, that the Bladder alone cannot 
be inciſed by this Method, without dividing at the ſame Time both its Neck 
and the proſtate Gland laterally, with a very ſmall Portion of the Bladder, as 
Mor anD obſerves; there is alſo a ſmall Knife exhibited by him, for this Pur- 
poſe, which we have repreſented in Tab. XXX. Fig. 15. from Mr. Ca ESL - 
DEN. | x SL 
'Laterto- XXVII. It will not be foreign to our Purpoſe in this Place, to take Notice 
peration of of the ſeveral Improvements in the lateral Method of Lithotomy, which have 
SENFFIUS . . k ; 
come under my own Obſervation, either by reading or converſing with otherSur- 
cons in Germany, which I ſhall therefore communicate for the publick Good ; 
bug in this Place I ſhall only propoſe what has been done in this Matter by 
SENFF1US, Surgeon to the King at Berlin, at which Place he was alſo Surgeon 
to the ſplendid and Royal Hoſpital of Charity, alſo Profeſſor and expert De- 
monſtrator of chirurgical Operations, but is now, to the great Diſadvantage of 
Surgery, dectaſed ; however, I ſhall here relate the Manner in which he fre- 
| 2 performed the lateral Operation with Succeſs ; and this I ſhall do from 
the Account given me by my own Son, who reſided a great Part of the Year 
1735 and 1736 at Berlin, under the Tuition of that celebrated Profeſſor, whom he 
has ſeen perform that Operation with great Dexterity, both upon dead and living 
Subjects. This great Man, who was admirably well ſkilled in all the Opera- 
tions of Surgery, as well as that of Lithotomy, judged that the Method of 
cutting by the lateral Operation was preferable to al others, with which we are 
at this Day acquainted, and uſed to perform the ſame in the following Manner. 
Firſt, the Patient was placed upon a Table about Knee-high, and under him 
were placed two Pillows, one at his Head, and the other under his Hips, which 
laſt was then placed over the Edge of the Table, oppoſite to the Light, and 
his Legs being bent and ſecured with Ligatures in the uſual Manner, are held 
firm by two Aſſiſtants (which he omits in Children) and a third Aſſiſtant is 
placed to hold down his Shoulders, a fourth kneels down upon the Table over 
the Patient, in the Manner repreſented in Tab. XXIX. Fig. g. D. with his right 
Hand draws up the Patient's Genitals, and with his two fore Fingers extends 
the Skin of the Perinæum, by which Means the Inciſion may be made more 
accurately, and the Catheter may be more ſenſibly perceived; and, laſtly, a 
fifth Aſſiſtant is placed on the left Side of the Patient, to hold and deliver the 
Inſtruments. All things being thus ready, our Lithotomiſt introduces a groov- 
ed Catheter made of Silver, very ſlender, and more crooked than uſual, as re- 
preſented in Tab. XXVII. Fig. 15 aaa, which being firſt dipt in Oil, and paſſ- 
ed into the Bladder, he therewith ſearches for the Stone, and convinces the 
By-ſtanders of its Exiſtence ; this done, he kneels down upon his right Knee, 
in the Manner of Raw, and with his left Hand turns the Handle of the Ca- 
theter towards the right Inguen and its Beak towards the Tubercle of the Iſ- 
chium, in which Poſition it is held as before; then he cuts through the Integu- 
ments between the Anus and Tubercle of the Iſchium in an oblique Direction, 
with a broad Knife not unlike that commonly uſed in Lithotomy, being in the 
ſame Manner inveſted with a Slip of Linen. Having made his Inciſion, he claps 
the Knife into his Mouth, and paſſes his right fore Finger into the Wound, to 
feel for the Catheter, which, when found, he takes his Knife, and cuts into the 


Groove _ 
A 7 ; | Ne 
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Groove of that Inſtrument in the manner of Raw ; then holding the Knife firm 


in the Groove, he, with his left Hand, preſſes the Handle of the Catheter a 
little towards himſelf, and, holding the Knife in his right Hand, the Edge of it 
follows the Beak of the Catheter as it moves inward, by which means it farther 
divides the Bladder, and enlarges the Inciſion. Then he delivers the Catheter 
to be held in that Poſition by the fourth Aſſiſtant, while he himſelf, with 
his left Hand, paſſes a male Conductor by the Side of the Knife into the Blad- 
der, after which the Knife is extracted, and another female Conductor, made of 
Silver like the former, is introduced by the preceding in the uſual Method; 
then having drawn out the Catheter, he, in the next Place, paſſes a Pair of 
Forceps between the Conductors into the Bladder, and extracting the Con- 
ductors, he ſearches for the Stone with the ſaid Forceps, and extracts the 
ſame with ſo much Dexterity, that he is hardly longer than two or three Mi- 
nutes about the whole Operation. As for what Parts he cuts through internally, 
I cannot certainly determine, having never had the Opportunity of examining 
the Parts after him, but he has declared himſelf, that he only divides the Blad- 
der, which ought only to be done in eee. the lateral Operation, which 
was the Practice of Raw, as appears 
myſelf concerning that Lithotomiſt, from which Writing Saxrrius ſeems 
chiefly to have learned his Method of cutting, which agrees in every Reſpect, 
excepting that his Catheter was more ſlender and crooked, being made of Sil- 
ver inſtead of Steel; his Reaſon for having it made ſlender was, that it might 
paſs more eaſily into the Bladder, preferring Silver on r of its Neat- 
neſs, and by making it more crooked than the common, he &ould thereby preſs 
the Urethra and Neck of the Bladder more outward towards the Perinzum, 


2 makes me think that he divided not only the Bladder, but alſo its 
eck. | | | 


173 


rom what has been writ by Al Ixus and 


XXVIII. In the laſt Place, M. Mor anD, one of the moſt conſiderable Sur- Moe ans 
geons at Paris, and Member of the Royal Academy, reaſons very prudently gy.” * © 


concerning the ſeveral Methods of Lithotomy ; and concludes, that all of them 
may be uſed by. a prudent Surgeon, as the Circumſtances of his Patient re- 

uire; ſo that he rather thinks the Multiplicity of Methods an Advantage, 
Ep an Incumbrance, if we regard particular Patients, and the different Circum- 
ſtances of their Caſes; therefore no one Method is to be deſpiſed or rejected, 
which has Reaſon and Experience to vindicate it; and he alerts, that all the 
Methods have been duly examined and performed by himſelf. But after he 


had publiſhed a Diſſertation in the Year 1728, concerning the high Operation, 
he there informs us, that he alſo deſigned to deſcribe the lateral Operation; 


but when he heard with what great Succeſs and Applauſe, Mr. CHRESEL DEN 


hrd anticipated him in that Deſign, his Inclination led him to be an Eye-wit- 


. neſs of the Method and Artifices uſed by that Surgeon; in order to which he 

came to London in the Year 1729, and not only made a ſtrict Examination in- 
to the Method in which M. Cu Es EL DEN cut his Patients, but had often Con- 
verſations with him upon the ſame Subject, and continued a Correſpondence 
with him after he had returned to Paris, where he performed the Operation 
firſt upon a great Number of dead Subjects, till he had found himſelf abſolutely 
— in every reſpect: He alſo tells us, that Mr. CHESEL DEN had relinquiſt- 


ed the high Operation, which he had till then performed ſo ſucceſsfully, with 


5 


Obſervations 


M. Mozxanvy's Ob/ervations in Lithotomy. Sect. V. 
no other View than to try, if he could not improve Ra w's Method, ſo as to 
render it preferable to the high Operation itſelf: He afterwards relates the Ex- 
periments made by Mr. CnESsELIDEN, partly in Imitation of M. RAw's Method, 
as deſcribed by AlRIxus, and partly by a previous Diſtenſion of the Bladder 
with Water; but he alledges, that by both theſe Methods the Urine frequent- 
ly infinuated into the cellular Subſtance of the Membrane adipoſa, which inveſts 
the Rectum, fo as to occaſion foul and putrid Ulcers, of which ſeveral Patients 
had died. He alſo further adviſes from Mr. CES EL DEN, that the Aſſiſtant 
who holds the Catheter, ſhould not by any means preſs it outward, becauſe in 
that manner it may be eaſy to divide the whole Sphincter of the Bladder, nor 
ſhould the Wound be made too deep in the Membrana adipoſa near the 
Rectum, leſt the Urine ſhould ſtagnate and putrify there. We may alſo add, 
that when the Bladder is ulcerated, it may be more commodiouſly cleanſed in 
this Method, than by any other ; and, laſt „what is a great Recommendation 
to this Method of Lithotomy is, that a large Stone, which another Surgeon 
could not extract by MARIAN Ss Method, Mr. CRESELDEN being preſent, - 
and inlarging the Wound according to his Method, he thereby extracted the 
Stone with great Eaſe. After many Experiments made in the Preſence of M. 
MazrsCHALL, late Surgeon in chief to the French King, fin Company with 
many other Phyſicians and Surgeons, this Method of Lithotomy appeared to 
ſucceed very well at Paris 1730, according to the Relation of M. Mor and; 
ſo that out of ſixteen Patients, eight of which were cut by PER HETVUs, and 
the other eight H Monk and himſelf, there was but one of them miſcarried ; 
. Whereas, on the @ntrary, out of twelve, who had been cut at the ſame Time, 
and in the Hoſpital by the Apparatus Major, no leſs than five of them 
were loſt, Among the Advantages of this Method we may reckon, with 
Mo ano, that it is more eaſily and effectually to be performed than the Me- 
thod of Marianvs, inaſmuch as the fore Finger proves a certain Guide to the 
Operator, ſo that no Danger can attend the Patient; to which we may add, that 
the Operation in this Way is ſhorter and leſs painful than that of Mar1anvs, 
ſo as to admit the Extraction of very large Stones without much Difficulty. 
Laſtly, he pronounces Raw's Method, as it is deſcribed by ALBIN us, too in- 
tricate and difficult; and therefore doubts with Doud LAS, GaREN GERO, and 
FaL.coneTT, whether ever Raw actually cut his Patients in that manner; and 
then M. MoRAN D concludes by — to give a more perfect Account of 
4 «> wink of performing the lateral Operation than we are at preſent furniſh- 
ed with, | 

XXIX. In the next Place, Mor anD relates ſeveral Things, which he thinks 
may ſerve to illuſtrate the Hiſtory of the lateral Operation for the Stone; but 
as I have a long Time had a Deſire, that the Hiſtory of James, and his Me- 
thod of Lithotomy might be fairly ſtated, and have therefore collected ſeveral _ 

Particulars relating thereto, I muſt beg leave of M. Mor and to queſtion ſome 
of his Obſervations, which I have known to be otherwiſe than they appear. 
I ſhall therefore give in my Accounts, concerning the Hiſtory of this Method, 
for the Satisfaction of the curious. In the firſt Place, Mor AND endeavours to 
rove, Contrary to the received Opinion, that IAM xs conſtantly cut his Patients 
pily, and by the ſame Method as that of Mr. Cyuzs2LDtn, and with the 
ſame Improvements which had been made by MRI, Facon, and erg 
| 2 | , Which, 


Part II. M. Morand's Ob/ervations in Lithotomy. 
which, he ſays, will readily appear from the bare Account of his Operations 
after they had been cenſured by Mer1. To prove this Aﬀertion he tells us, 
that in the Year 1699, JaMEs cut about ſixty Patients at A la Chapelle, the 
Majority of which were cured, and that afterwards in 1701 he again cut thirty 
Patients at Verſailles, who all recovered, with many more in the ſame Year in 
Picardy; but in 1703 he again cut twenty three Patients at Paris, none of whom 
miſcarried, except the Marſhal de Lorge. But I muſt confeſs I entertain many 
Scruples with regard to theſe Reports, and eſpecially concerning the Account 
of his Proceedings at Aix la Chapelle, which I cannot in the leaſt believe to be 
true, as having no Teſtimonies ; for in the Obſervations of MERI, po: 89, 
we are s, James was called to Aix la Chapelle to cut a certain Patient; 
that is one, and not many, as he reports. It is alſo notorious to thoſe who are 
acquainted with Germam, that the Stone in the Bladder is a Diſeaſe that ſeldom 
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occurs in that Part; ſo that in many Cities that are much larger, and more | ; 
nd 


pulous than Aix la Chapelle, and even for ten Miles round, you ſhall hardly find 
one afflicted with the Stone, much leſs ſixty together in one City; and therefore 


from the Scarcity of this Diſorder in Germany, thoſe who follow the Profeſſion 
nl 


of Lithotomy only, get but a ve r Living by it. As for my own Coun- 
try, that is N. ort * the Main, Y hve kite Trex to ſtay there for the 
Space of ſix Months in the Year 1713, in which Time he cut only two Patients, 
which were all that were afforded by the whole City, and adjacent Sw. 
as we ſhall hereafter make more evidently appear; therefore this Relation © 

Mor anD, whoever he had it from, does not appear to he true. As for his 
having cut ſo many with Succeſs at Paris and Verſailles, he Years 1701 and 
1703, I very much doubt the Fact, inaſmuch. as we have Notice taken of 
it either by SaviarD, Surgeon to the Hotel Dieu, who publtthed his Obſerva- 
tions upon the Subject in 1702, nor by Dron1s, Surgeon to the King, whoſe 
Surgery was publiſhed at Paris in 1707, he does not fo much as fpeak a Word 
of IAM ES's performing the Operation ſo frequently with Succeſs, though he lived 
at Paris, and was often preſent at the Performances of that Lithotomilſt ; but, 
on the contrary, thoſe two Authors, and eſpecially the laſt, greatly diſapprove 
of his Method of cutting, as raſh and cruel, and reckon its Author, as alſo 
doth SaviarD, to be a raſh and imprudent Operator, as appeared from o- 
peep the Subjects deceaſed after his Opn ; Which Character would not 

ve 


en 3 Drowrs, as I at leaſt imagine, if he had before fuccefsfully 
recovered ſuch a Number by his Operation at Paris, and the adjacent Parts; he 
durſt not have been guilty of ſuch a falſe Aſſertion, or at leaſt Contradiction, 
in a Book at that Time uſhered into the World with the Approbation of the 
Cenſors, and dedicated to the King himſelf, while the Exploits of JA M Es were 
yet freſh in Memory. We may further obſerve, that M. Mor Axp laments 
that Frier James's Method of Lithotomy had not yet been examined by any be- 
ſides Mz RI; but, with his Leave, it had been alſo conſidered by BusstExRE, Li- 
STER, SAVIARD, LAuN EA, and Diovis, who all at that Time reſided at Paris, 


Though there are ſeveral Reaſons beforementioned to make one think, that this Method of 
cutting for the Stone was not the Invention of Jans, who rather learnt it from Somebody 
2 kilful than himſelf; yet I preſume the Hiſtory of him will not be unacceptable to our 
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and were Eye-witneſſes to his Performances; it therefore appears, by the una- 
nimous Conſent and Declaration of theſe Authors, that James had no Merit, 
and as little Succeſs in his Undertakings ; conſult what has been ſaid from 
SALTZMANNUS in F. X. who relates, that James in 1712 confeſſed to him, 
that he had hitherto proceeded wrong in his Operations, and had not perform- 
ed them as he ought till of late. | | 
Mon ans XXX. There are alſo ſeveral things related by Moxanp concerning his 
Inas in Performances in Holland, and particularly that at Amſterdam in 1703, he cut for the 
Aland. Stone with ſo much Succeſs and Applauſe, that he was rewarded by the Magi- 
ſtrates of that City with a golden Medal, having the following Inſcription, Pro 
Servatis Civibus, which Medal was afterwards ſtruck in Braſs ; but for myſelf, 
who reſided in the ſame City in the Spring of the Year 1506, I could not learn 
any thing of this Medal, nor that our Lithotomiſt met with any Succeſs there, 
though I have frequently enquired after him in my Converſations with the 
moſt eminent Phyſicians and Surgeons at that Time in the Place; I would 
therefore aſk Mor anp, from whence he had this Intelligence? On the con- 
trary, it appears from the funeral Oration of Raw, read at Loden by AL BI- 
Nus, that James had there performed his Operation with very bad Succeſs, 
committing the ſame Errors which he had done before at Paris 1698. A ce- 
lebrated Dutch Phyſician, who at that Time lived in Holland, has lately, at my 
Requeſt, ſent me an Account of what he knew concerning that Lithotomiſt ; 
his Letter of December 1737 mentions, that JAMES BEAULIEU was at Amſter- 
dam, and there cut for the Stone in the Year 1699, meeting at firſt with uni- 
verſal Applauſe, by# afterwards came inte Diſgrace ; however, he received a 
olden Medal relating to his Profeſſion, with an Inſcription, O& Cives Servatos 
om whence he Went to Loden, and was taken into the Hoſpital there by Ca- 
ROLUS DRELINCURTIUS Junior; here he at firſt cut for the Stone with ſo 
much Applauſe, that he was by many extolled to the Skies ; but was ſoon af- 
terwards deſpiſed by every body, and condemned for an audacious, raſh, and 
cruel Operator. Raw at that Time publiſhed Journals of the Succeſs, which 
the Operation had upon thoſe who were cut by this French Lithotomiſt, whoſe 
Proceedings being laid open, demoliſhed his Reputation, ſo as to make him 
leave the Place, in which Office Raw was happily employed with very great 
Applauſe, and retained it till his Death. However, this did not ſink the good 
Opinion of JAMES in the Eyes of the Populace, who looked upon him as a 
Perſon ſent from God, and were greatly taken, partly with his eccleſiaſtick 
Habit, and partly becauſe he cut his Patients gras, 10 that the Magiſtrates, 
to prevent any Tumults in the City, prudently endeavoured to mollify the 
ſevere Repreſentations made by RA w in his Diary, much to the Diſlike of the 
common People, by preſenting him with the golden Medal. 
Vanpun's XXXI. That E 1 N 


8 e wanting in the Hiſtory of James, and eſpe- 
Janzs, Cially with regard to his Performances in Holland, 1 have here added a brief 
Account of what has been ſaid by VERDUN, in a Letter to me, dated Decem- 

ber 1737. He ſays, that James was born of poor Parents, and never learnt 

any thing of Surgery regularly, but was Servant, as I before ſuſpected, to an 
itinerant Lithotomiſt and Mountebank, who for a long Time followed the 
Camps, where James had an Opportunity of making Trials upon the dead 

Bodies after Battle, that he might be better enabled to perform it afterwards 

on 
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on the living, and having performed ſeveral Cures in France, and particular 
at Aix la Chapelle, his — ſpread into Holland, and he was 

from Paris to undertake the Cure of a Sarcocele in a Dutch Nobleman at Zul- 
pben, where, being arrived, he performed the Operation in Preſence of Bip- 
LOE, and in the ſame Place he cut ſeveral for the Stone, and performed the 
Operatiort for Ruptures. By that Time the Nobleman was about half cured, | 
VEerpuN, both Father and Son, received Intelligence from the Patient's _— 
ther, that JAM ES was coming to Amſterdam ; and therefore deſired, that the 
celebrated Perſon might have Recommendations ſuitable to his Merit; and 
accordingly GUERELL, chief Phyſician to the Hoſpital at Amſterdam, with ſe- 
veral other Perſons of Merit and Diſtinction, had a Meeting in the Houſe of 
the Brother to this Nobleman, where Jam Es had arrived, and where they con- 
verſed with him, and viewed his Inſtruments ; his Catheter, we are told, was 
then without any Groove, and his firſt Operation was 1 upon a Lad, 
who was Waiter at a capital Inn, where alſo aſſembled, by Order of the Se- 
nate, BER RNAROIus, then Profeſſor of Surgery, together with the chief Phy- 
ſicians of the Hoſpital and City; here he performed his Operation with ſo 
much Slight and Dexterity, and in ſo ſhort a Time, that it raiſed an Admira- 
tion in all that were preſent, and made them praiſe and extol our Operator, 
even before the Senate. | | 


XXXII. Jamts uſed to cut for the Stone at Amſterdam in the following His Account 


Manner : Having firſt paſſed his Steel Catheter without a Groove into the Pa- 


tient's Bladder, he pu ed the of it towards the left Side of the Perinæum, Hellend, 


and then made an Inciſion with a ſharp Knife near the I Side of the Anus, 

*till his Knife had reached the Catheter, he then enlarged th&Incifion, by cut- 
ting on the Bene Side of the Catheter ; obſerving that all the Parts between the 
Skin and eter were clearly divided, and in drawing back his Knife, he 
uſually made the external Wound ſtill larger : In the next Place, he ſearched for 
the naked Catheter with his left fore Finger, and thereby paſſed a Conductor 
made with a Ring, and ſharp pointed, into the Bladder, after that another 
Conductor, between which he paſſed the Forceps, whereby he afterwards ex- 
tracted the Stone. And this is the Method in which he performed Lithotomy 
daily, under our own Inſpection; but, ſays VER DuN, it was hardly poſſible for 
him to cut ſuch a Number, without committing a great many Errors, eſpeci- 
ally by his too great Haſte. Soon after this, 7 Es procured ſome grooved 
Catheters to be made for him, though he hardly ſtaid three Weeks in a Place, 
but was continually travelling through the Southern Parts of Holland, particu- 
larly to Harlem, Leyden, Delph, Rotterdam, & c. where he frequently perform- 
ed his Operation for the Stone and for Ruptures; but upon returning again to 
Amſterdam, he met with few or no Patients; ſo that, after about ſeven Weeks 
Stay in Holland, IA MES was deſirous of returning again into France. VzRr- 
DUN therefore conducted him to Duke's Park, where they ſtaid three Weeks, 
and had ſuch a Concourſe of Patients, that our Lithotomiſt ſometimes cut ſix- 
teen in an Afternoon, among whom was an Infant of a Year old, who had a 
Rupture on both Sides from its Birth; but it is to be lamented, ſays Ver Dun, 


* Hence it appears, that he was continually changing his Abode, removing from the laſt Place 
to another, without waiting to ſee the Cure of his Patents compleated, | Bo 
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by way of Joke, that this Infant died the Day after, becauſe, ſays he, as the 
Child was caftrated of both Teſticles, it might have made a good Singer. We 

are alſo told by Vꝝx Dux, that it was in this Place our Lithotomiſt was 
ſented with a golden EAractor (Lapidillium) by the Senate of Amſterdam, 
which had been made according to his Orders given before he. left that City; 
he alſo received along with the Inſtrument a Letter from the Senate, ſignify- 


ing their Reſpect ; upon the Back of the Inſtrument was engraved the Arms of 


Amſterdam, a Crown embelliſhed with Oak-leaves, over which were the Words 
Ob Cives Servatos ®. e | | 
XXXIII. Vzrpun being returned home, made Enquiry into the bad Ef- 
fects which remained after James's Lithotomy, in thoſe Patients which he had 
left behind ; for the Lad that was firſt cut with ſo much Dexterity by him, 
and procured him ſo much Reputation, was ſtill in a very indifferent Way. Ma- 
ny others were dead in the mean time; ſome were perplexed with a Fiſtula in Pe- 
rinæo; others with an Incontinency of Urine, and ſeveral other bad Symptoms. 
It is alſo remarkable, that he more than once performed his Operation, with- 


out being able to find the Stone, and from one Patient he indeed extracted 


three Stones, but left two others ſtill behind in the Bladder ; in one Patient the 
Fæces were neu, of through the Wound and the Urethra ; but the moſt de- 
plorable Caſe of all, 


own Obſervation, where ſearching for a Stone in Lord De EyTauysen, and 


finding one, he performed his Operation upon that Nobleman at half an Hour 


after ten the ſame Night, without being able to find or extract any Stone, after 

a a long and fruitleſs Search; but about fourteen Days afterwards, VE RDVUR re- 
ceived a Letter from RxvER HORST, a celebrated Phyſician at the Hague, fig- 
nifying that, upon opening the dead Body of the ſame Nobleman, he had found 
ten large Stones in his Bladder ; from all which VER DU concludes it to be fuf- 
ficiently apparent, that James treated his Patients in a raſh and barbarous 
Manner # | 


Account of XX XIV. But to make it appear more evidently in what an judicious and 
Jaz by baſe Method Jams cut for the Stone while he was in Holland, I ſhall here 


and8arrz- produce the Accounts given of him by Szxmesvs and SALTZMANNUS, who 


| MANNUS, ſived upon the Spot. he latter relates that, in the Year I712, James cur | 


ſixteen Patients with Succeſs at Siraſbnrg *, where, upon taxing him with his 


former Errors, JaMes replied : © Ir is true indeed that I formerly cut in a bad 


Method; but I have performed it in a more correct Manner for above this 
© twelve Month paſt.” SALTzMANNus alſo informs me, that James return- 


ed to the ſame City above two Years afterwards, but met with few Patients, 


and that even then he did no more than cut the Patient, and extract the Stone, 
being ignorant of the Method of dreſſing up the Wound, and removing the 
bad Symptoms, which was therefore taken care of by other Surgeons in thar 
Place, as it had been before at Paris. It is alſo obſervable, that he uſed a com- 
mon Knife to cut his Patients at Straßburg, of the ſame Form with that we uſe 


> Hence we learn, that it was an Inſtrument that was preſented to Jau Ba, and nota golden 
Medal, as Moran relates. 7 

© The ſame Account is alſo confirmed by D. Goxcxx11vs, a celebrated Ph now livi 
at Norimberg ; but at that Time he lived at Straßburg, and was preſent when Janzs 
his Operations there, : | 
x7 Os | | „ 


ſays VERDUN, 14 — to be at the Hague, under my 
a 


| 


to our Vitals * , cc Ha made with a Groove, and very 
crooked, with which he employed a hollow Conductor like the common Gor- 


Part II. 


og James. 


geret, only with this Difference, that its End was me with a Button, ' inſtead 
of a Point, and a inſtead of a cruciform e, which Inſtrument he 
conveyed into the Bladder over his right fore Finger before ed his Ca- 
theter, and then introduced his Forceps through the Cavi the Conductor. 
After having examined the Situation, Figure, and Size of the Stone with his 
Finger, he then choſe a Pair of Forceps ſizable to the Patient, which eg 


were made flatter than the common, and furniſhed with a Ridge 
near the Edge, and without Teeth, left they ſhould pinch and hurt the 
der; Figures of which Conductors and Forceps were lately ſent me by Dr. 
| Tazw, hyſician at Norimberg. 
V. From the ſame Letter we are alſo enabled to remove another Error ogg 
which Monk amp relates, viz. that James, being fatigued with his many Jour- aut. 
returned into his own Country and Town of Beſanpon in the Year 1712, 
_— he os 2 the Lear w_ z — ACCO „ 
perform Operation at Straſburg in ear 1713, him _ 
and therefore Mor and muſt have been in an Error _ reſpect to ime; . 
and he ſeems to have been altogether ignorant of James's Proceedi wan at 
Francfort and Straſburg, James ſurviving the Time which Mor awp fixed 
for his Deceaſe, fince he was alive at Straſburg in 1775s 3 which is ſtill more 
confirmed by Le MARE, James's Countryman, w lays, that he lived a 
Time after this at Beſanpon, till he was ſeventy Y 
VI. As for the Time which JAMES continued in kay be The Time 
collected from the Account we have of his leaving Paris, = 
ration at Auſterdam in the Year 1697. It is probable he 
when Raw began to teach his Anatomical and Chirurgical 
fince Raw was frequently preſent at his Operations, and, mas gy wr rag the moſt — 
thentick Accounts, we may fix the Time to be about 176997... 
XXXVII. However, we are told by others, and particu larly by the Author 4» Zrror 


of the Preface to CoLoTT's 3 that Raw learned his n from — 
James at Paris, which is ap an Error, as many can teſtify, that after 
Raw came out of France into d, in the Year — he never return- 


ed there again, but after he had ſettled at Amſterdam, he conſtantly lived 
in Holland. I ſhall conclude by fixing the true Time when Ja mzs came into 
Holland, as it — ſent we e ee Wee, 8 re Name muſt 
be concealed at his Requ who, w rt Surgeon of  Anferdam, 

VzrpuN, fixes the I to be in the Year | Go amis he firſt came into 
Holland, and performed his Operation. 

XXXVIL S that we had « complete Hiſtory ofthe Life Thr 
of this celebrated Lithotomiſt, and his Proceedings, to perform which the e. 
French Surgeons are the moſt capable, as their Country was the Place of his Birth, 
the major Part of his Life, and Deceaſe. I have endeavoured, for my own Part, to 
relate what Accounts I could collect of him, with regard to his Life and Pro- 


ceedings in Holland, wherein I particularly remark ſeveral things'of Conſe- 


* But I cannot hence determine what Figare his Knife wa of lace dig of our common Ka 
differs very much, 
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ce, which have been either falſly repreſented; or totally neglected by 
| — DovecLas has indeed uſed N. Endeavours to give de Tory of 
this Lithotomiſt, in upon the lateral Method; but as he him- 
ſelf there confeſſes, there are many things wanting to compleat the Hiſtory, 
which he coul get no Intelligence of, and, among others, the particular 
Time of his coming into Holland, which I have here endeavoured to aſcertain. 
Diſadyantz==" XXXIX. Notwithſtanding the Encomiums which the lateral Method has at 
Be Nie, this Day acquired, there are yet ſeveral Difficulties and Inconveniencies to 
thod, which this Method is equally liable with the Apparatus: Major; ſuch as (1.) a 
Fiſtula in Perinæo; (2. ) a tranſverſe Poſition of an oblong Stone of a large 
Size, the Figure of which cannot be known before the Operation is performed, 
to extract which the Operator frequently puts the Patient to extreme Torture, 
without effecting any Big, which may at the ſame Time be eaſily perform- 
ed by the high Operation. (g.) The Stone's being ſituated above the Os Pu- 
bis in the Form of an Arch, and faſtened to the Bladder, in ſuch a Manner 
that it cannot be ſeparated without endangering the Patient's Life; an Inſtance 
of which has been remarked by SERMuET Ius and myſelf (4.) When the Stone 
is very ſmall, and lodged in ſome Cell in the Bladder, or is broke in Pieces, 
which render it very difficult to be extracted by this Method, and is a Diffi- 
culty that has been met with both by Raw and SerRMETIuS®. (g.) This Me- 
thod is not practicable when the Catheter cannot be 2 into the Bladder b 
reaſon of ſome Obſtacle. (6). The Bladder is liable to be injured, whe, 
or punctured; by the Inftruments. (7.) The lateral Operation is hardly prac- 
ticable in Women, eſpecially Adults, without great Hazard of wounding 
their Vagina, nor have we any Inſtance of the Operation ſucceeding in them; 
unhappy: Inſtances of the contrary, we have indeed ſeveral,” in the Practice 
of JaMEs: before taken notice of. See alſo SzrMETIVs upon this Head, 
Pag. 182. who performed this Operation upon many dead Subjects of that 
Sex; but in none of them without wounding the Vagina; and therefore upon 
this and ſeveral other Accounts the high Operation is in many Caſes preferable 
to the lateral. 25 | Dat 
Lithotomy XL. After all, it appears that the Operation of Lithotomy is precarious and 
nw dangerous, or its Event at leaſt very doubtful, notwithſtanding all the Im- 
" provements which have been lately made on it by ſeveral celebrated Phyſicians 
and Surgeons; nor is there any one Method to be relied on alone, but all of 
them are practicable to more or leſs 2 according to the particular 
Circumſtances of the Patient's Caſe; and therefore a prudent Surgeon ought 
to be well acquainted with the Manner of performing all the Methods. 
Cautions for XLI. The Apparatus Minor does not well ſucceed when the Stone is full of 
«huſing the Prickles, nor when it is ſo large as not to be conveniently held by the Fingers, 
erde gor does it ſucceed well in very tall Patients, becauſe in them the Bladder'is ſo 
far diſtant from the Anus, that the Stone cannat be felt, -and thruſt towards the 
Perinzum ; in which Caſe I judge the lateral Method more convenient. On 
the contrary, in Children, and ſmall adult Patients, where the ſtone is not very 
large nor prickly, and where it may be eaſily thruſf to the Perinæum, we No 4 
Small Stones and Fra | j 
Tre end ng — are ever W N by M. Dv rs to be very difficultly ex: 
# Raw mentions one Woman that he cut in this Method; but I remember no other Inſtance. 


I needs 


* 
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needs think the old Method of cuttipg * 


| ee, Abe very dange- 
rous in old and weak Patients, hoſe Strength is exhauſted, Y their —.— 


ceeds very happily in Children and young Men, though the Stone be very large, as 
it does alſo N Stone is any (nll ſo that it can hardly be e's b - 
Methods, and when there are ſeveral ſmall Stones, or Fragments, each of tham 
may be commodiouſly extracted by this Method, being careful not to wound 
the Bladder. Though the Inciſion may be more eaſily performed, and with lefs 
Danger in the Apparatus Major, than in the lateral and high Operation; as in 
the firſt the Urethra only is wounded, yet we cannut judge that Method to be 
uſeful, or even practicable, except when the Stone is {mall and of a 
Surface; but when it is large and 8 there is A of a violent Exten- 
tion, Laceration, and Contuſion of the Neck. of the Bladder but if the Blad- 
der be ulcerated, and the Stone not very large or rough, I then think it pre- 
ferable to the high Operation, as the Bladder may be better cleanſed by an Open- 
ing in its lower, than upper Part. As for the lateral Operation, as it ſtands. 
improved by James, Raw, and CHESELDEN, it excels Apparatus Major, 
as being practicable in leſs Time, and may be uſed for Mracting very large 
Stones; — the Wound is made in the Bladder itſelf, and penetrates much 
deeper than in the lateral Method of MaklAnus, in which the Urethra only 
is divided in the Perinæum, I muſt therefore think it more difficult and dange- 
rous. For as the Inciſion is to be made very deep through the Parts which in- 
veſt the Bladder, there is great Danger of the Knits Arn out of the Groove 
of the Catheter, eſpecially in fat Subjects, ſo as to endanger 4 Wound of the 
Rectum, ſeminal Veſicles, and other adjacent Parts, or even the Bladder itſelf, 
as frequently happened to James *. The Apparatus Major is a dangerous and 
difficult Operation, as a large Stone cannot be extracted without a violent Ex- 
tenſion, and perhaps a Laceration of the Neck of the Bladder ; for when the 
Neck of the Bladder and proſtate Gland, with the Sphincter and Urethra, are 
forcibly diſtended, or lacerated by a large or rough Stone, there is great Dan- 
ger of a profuſe Hæmorrhage, violent Inflammation, and E ortifica- 
tion, if not a Cancer in the Bladder itſelf, or at leaſt a Fiſtula in Perinæo, follow-- 
ed with other Diſorders. So that it is hence apparent, that one Method is pre- 
ferable to the other, only as it is more or leſs adapted to the particular Caſe of 
the Patient. In the Method of MaRIAxNus, and in that only, it is that the 
Bladder is not wounded in cutting for the Stone: in that Method the Urethra 
only is divided; whereas in all others, the Bladder itſelf, and even its Body, is 
inciſed. In the high Operation the inferior and anterior Part of the Bladder 
is divided; but in the Apparatus Minor and lateral Method of cutting, the Blad- 


Though the Yeficule SeminaleMfihnay be, and very often are, wounded doth in the Apparatus: 
Minor, in the lateral Operation, as LE DAN and others have obſerved ; yet it is not ge- 
23 attended with any bad Conſequence, as the Parts readily heal up with che reſt that are 
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der is inciſed in its inferior and lateral Hart ; fo that theſe three Methods differ 


more in their Inſtruments, than in the Places of Incifion, which are pretty near 
each other. | 


XIII. Laftly, it is t Me obſerved that Patients, who have been once happily 
cut and freed 1. the Stone by any Method, are notwithſtanding frequently 
troubled with 


The ſame Diſorder again: Thus I remember a Lad, who had 
been three times cut and freed from the Stone by Raw ; and, to inſtance one 


a Caſe out of many, a certain Merchant near Norimberg, was obliged to be cut 


four times, a new Stone being formed every Year, notwithſtanding he was con- 
ſtantly under the Care and Treatment of a prudent Surgeon. © In like manner 
M. Dzsxys mentions a Man that was five times cut for the Stone, a very large 
one being extracted at each Operation. © But People ſhould be careful not 
raſhly to attribute this Relapſe either to the Imprudence or Ignorance of the 
Lithotomiſt, as it is ſometimes maliciouſly reported to the Damage of his Re- 
putation ; for it is in the Power of no Phyſician to prevent the Patient from 

ever relapſing into the ſame Diſorder, though he may make a perfect Cure of 
him for the preſent: If the original Cauſe of the Stone till continues in the 
Patient's Habit, eſpecially a bad-State of the Kidneys and Bladder, it will in 
Time again produce the ſame Conſequence or Diſorder, which will again make 
ag ts to repeat the Operation, if the Patient is deſirous of being freed 


trom his omplateg. 


An EXPLANATION of the THIRTY-PIRST PLATE. 

Fig. r. Repreſents a lateral View of Raw's grooved Catheter, as it is delineated 
in its true Figure and Thickneſs by ALBIN us. But it is to be obſerved that, 
in the Years 1706 and 1707, when I was his Pupil, he uſed a common 
8 Catheter, like that repreſented in Tab. XX. VII, only it was a little 
icker than the common ones ; A denotes a lateral View of its Handle ; B 
the Part which ALzinvs aſſerts to be more crooked than the common ones; 
though in my Opinion it ſeems to be leſs crooked than thoſe which have been 
figured, for the Apparatus Major, by Torer, ALcnisn, GarEnGEoOT, 
Le DRAx, myſelf, and others. C denotes the Beak of the Cathether, 
which is longer and ſtraighter than the common. 56d 


2 


- . Exhibits a flat View of the Handle of this Catheter, which may as well 


made in the Form of a Heart like that of the common one in Tab. XXVII. 
or elſe flat and ſolid, as that of Mr. CRESBELI DEN in Fig. 6. Tab. XXXI. or 
with a Ring like that of M. LR DR AN in Fig. 17. aa of this Table. 

Pg. 3: Repreſents the Beak or grooved Part of Raw's Catheter, in which may 
ſeen its thin, but ſmooth and obtuſe Sides marked aa, betwixt which is 


the large Groove marked 55. C is the Termination of the Groove, in a 
ſmooth and obtuſe Point. | 9 


Hg. 4. Is a tranſverſe Section of the grooved Part of this Catheter, to ſhew its 
Form and Depth, that the Knife may not eaſily ſlip out of it. 
Fig. 5. Exhibits the grooved Catheter of Mr. CRMSsEL DEN, which is more ſlen- 
der, and leſs crooked than that of Raw's and the common ones: 44 denotes 
the Edge of its Handle in the Shape of a Heart: b5 the of it in a recti- 


near Form: cc the Curve and grooved Part: d the Beak of the Inſtrument, 


Which has little or no Incurvation. DovcLas calls it the Roſtrum or Beak, | 
which is ſtrait. - ? Fig. 
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Fig. 6. Repreſents the flat Side of the N (a) of this Catheter, with Part of 
its Groove (cc) and its whole Body (53 
Eg. 7. Denotes the ſtrait Beak of the Groove in Mr. CuzszLDen's Catheter, 
Vr. ſe Sides (marked aa) are ſmooth and obtuſe, like Raw's; but its End 
b is left open, and not made rounding or cloſed, as in the other Catheters. 


But I am not ſenſible of any Advantage that attends this lrg" Make, 
nor does its Author mention any. 


Fig. 8. Is the Inciſion-knife of Mr. CyeseLpen, which he uſes in for 
| denn,, 1 6990 Pe 6-H and its Point: Em 
e mi 


Fig. 9. Shews the concave Part of Mr. Cnxszroxx's Conductor BB, 
its Handle AA inclined to the left Side, for the more commodious Intro- 
duction of the Forceps through it into the Bladder; C the Extremity of its 
Beak terminating in a flat Point, ſhewn ſide- ways in Fig. ro, ann 11. 
its Handle is repreſented ſeparate. 

Fig. 10. Repreſents the common ſmall Forceps of Mr. Cusskibun, which he 
moſt frequently uſes for extracting the Stone. But when the Stone is ve 
large, he uſes a Pair three Inches longer. AA denotes its Handles, w 
in others are uſually in we Form of Rings, but are here bent in the Form 
of 8 his 1 —_ repreſents one Handle in Form of a 

12 a Hook, as here. BB are the two Jaws or Lips 
1 ps, which are made ſo as not to ſhut quite cloſe, that they may 
— pinch — 1 injure the Bladder. 

Fig. 11. Repreſents the internal Surface of one of the Jaws of theſe Forceps, : 
which is concave, and furniſhed with many ſmall Tecth, inclining backward 
towards its Handle, that it may hold the Stone firm. 

Fig. 12. Gives a lateral View of one of Mr. CyeszLDey's Needles, which he 


rad am vp any Artery that may happen to be divided in the Opera- 


Fig. 13. Shews the convex and lar Point of the fame Needle marked # 
s its concave or internal Part, which is ſmooth. 
Fig. 14. The Biſtoury, or Incifion-knife of M. LI DAN. A its Point, BB 
its two Edges for cutting, CC its two Handles. 
Fig. 1 19280 Repreſents a new Catheter of M. LI Dx an, which he uſes for the 
lateral Operation inſtead of Raw's: aa its Handle: ab its Body: 5% its 
concave or crooked*Part : ccc the Groove in its convex Part, d its obtuſe 
0 cloſed 3 the Lines at ee denote the Length of the Fiſſure in its 
roove. 


Fig. 16. Exhibits Gaz zxoz07"s Scalpell for Lithotomy by the lateral Method. 
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CHAP. CXLIV. ITY 
O puncturing the Perinaum and Bladder. 


Y os Puncture of the Perinæum is underſtood a Paracenteſis or Perforation Ponte of _ 
made into the Urethra and Bladder, in order to diſcharge the Urine when un hae, 
mh 
it is ſuppreſt. „„ at preſent made, as well in a x 


' Puntture of the Perineum. Sec. V. 
gaſtric Region above the Oſa Pubis, as below it in the Perinzum, it would 
in my Opinion be more proper to term it a Punctuation or Paracenteſis of the 
Bladder, which is an Operation of ſo much Conſequence, that if it be not 
timely performed, the Patient muſt inevitably periſh ; but at the fame time it 
is an Operation ſo dangerous, that no one ſhould preſume to perform it, who 
is not an expert Anatomiſt, and a dexterous Operator. The Puncture of the 
Perinæum is therefore uſed only in thoſe Suppreſſions of the Urine * where it 
cannot be diſcharged by the Uſe of in Medicines, nor be evacuated by 
introducing the Catheter ; for there may be ſome Caſes in which the Catheter 
cannot be paſſed into the Bladder, even by an expert Surgeon, as appears 
from conſtant Practice, and has been before obſerved in Chap. CXXXVIL But 
that the Surgeon may not be ignorant of the Cauſes, which may prevent the 
. Paſſage of the Catheter into the Bladder, he ſhould obſerve that it may pro- 
ceed, 1. From a violent Inflammation of the Neck and Sphin&ter-Muſcle * of this 
Receptacle, whereby the natural Paſſage of the Urine is ſometimes ſo cloſely con- 
trated, that the Catheter can by no Means be paſſed through it into the Blad- 
der ©, and, if forcible Endeavours be uſed for that Purpoſe, it frequently not 
only increaſes the Inflammation and Pain, but ſometimes alſo contuſes the U- 
rethra, ſo as to bring on an incipient Mortification, and Death itſelf *. 2. The 
_ Paſſage may be obſtructed by ſome Caruncle, Cicatrix, or a hard Tubercle. 3. It 
frequently proceeds, in old Men, from a Stricture or Shrinking of the Urethra, 
or by forming Wrinckles ſo as _ to block up the Paſſage of the Urine. 4. It 

may be cauſed by too great Diſtenſion of the ſpungy Subſtance of the Urethra 
with Blood, whereby its Canal may be ſo cloſely compreſt, as frequently to deny 
a Paſſage to the ſmalleſt Tube. g. It may qa from aSchirroſity, or preter- 
natural Tumor of the proſtate Gland, which has been obſerved by the celebrated 
Mox6cacni*, alſo by ColoTtT, and lately by myſelf in a Man at Helmſtadi. 
6. It may be occaſioned from a Stone wedged into the Urethra, or Neck of 
the Bladder, ſo that neither the Urine nor Catheter can have any Paſſage. 
Therefore in any of theſe, or the like Caſes, when the Urine cannot be diſ- 
charged from the Bladder, neither by paſſing the Catheter, nor exhibiting Medi- 
cCines recommended in Chap. NN XXVII. the Surgeon muſt then have imme- 


2 A Suppreſſion of Urine may proceed either from (1.) a Diſorder in the Kidneys ; in which 
Caſe no Urine is tranſmitted to, or retained in the Bladder ; and therefore no Operation in Surgery 
can be of any Service here; or (2.) it may proceed from ſome Diſorder in the Bladder or Urethra, 
as we ſhall here obſerve. If the Urine remains ſuppreſſed in the Bladder, (which may be known 
by the Pain and Tumor it occaſions in the Region Wan the Oha Pubis, with a Weight and Re- 

ſiſtance upon the Rectum perceptible to the Finger there) there are then three Methods of diſ- 

charging the Urine, either, firſt, by the Catheter, when that can be introduced into the Bladder, 
for which conſult Chap. CX XXVII. Or, ſecondly, by Lithotomy, when a Stone is the obſtructing 

Cauſe ; of which Operation we have largely diſcourſed in the preceding Chapter; or, laſtly, by 
an Inciſion or Puncture in the Perinzum, which we ſhall conſider in the preſent Chapter. 

» This may be known by the Heat and Pain felt by the Patient in his Perinzum, eſpecially upon 
any Preſſure there with the Finger, '&c. and it will be ſtill more ſenſible to the Surgeon, if he in- 
troduces his Finger into the Patient's Anus. | 

What Medicines are proper to be uſed in Suppreſſion of Urine from an Inflammation of the 

Parts, before our Chirurgical Helps are called in, we intimated before in Chap. CXXXVII. 


. I . 4 k Fa : e ö a : ? A 
. See his Adver/aria Anatemica III. pag. $3. where he has obſerved a fatal Suppreſſion of the 
Urine from this Cauſe. But he does not {ay whether this Operation had been performed, | 
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— recourſe to the preſent Operation, or the Patient will be inevitably 
loſt. | | | enn 1 

II. There are ſeveral Methods to perform this Operation, each of which we Firt Me- 
ſhall briefly deſcribe. Leaunetav tells us, there is nothing more required in mw 4167s 
this Operation, than to place the Patient in the fame Poſture as in cutting for 
the Stone, and then to make a large Inciſion in the Perinæum, cutting through 
the Urethra into the Groove of the Catheter, as in the Apparatus Major, after 
which he paſſes a Conductor or Gorgeret in the Groove of the ſame Catheter, 
gently paſſing it through the Neck of the Bladder, ſo as to make way for the 
Urine. But Lx AUxN REA does not conſider, that this Operation is not neceſſary 
when the Catheter can be paſſed into the Bladder; for then the Urine may be 
diſcharged through its Cavity without cutting, which ought only to be per- 
formed when that Inſtrument can find no Admittance into the Bladder. I fhall 
therefore proceed to deſcribe the Methods which are to be uſed, when the Ca- 
theter cannot by any Means be introduced; the firſt and moſt common of theſe 
Methods, which has been hitherto uſed, as well by the Ancients as Moderns, is 
as follows: See Dron1s's Chirurgical Operations, Demonſtration III. the Patient 
1s firſt to be placed upon a Bed or Table in the ſame Poſture as in cutting for 
the Stone, being ſecured by two or three Aſſiſtants, after which the Surgeon 
makes an Incifion on the left Side of the Suture in the Perinæum, with à ſmall 
and double edged Knife, like that repreſented in Tas. I. lit. I. with which he 
cuts down into the Bladder, and if the Urine ruſhes through the Wound, it is a 
certain Sign of his having entered the Bladder, but he ſhould not draw out his 
Knife before he has paſſed a Probe or Silver Tube by the Side of it into the 
Bladder, which Tube may be about four Fingers Breadth, made like that re- 
preſented in Tab. II. lit. P. Tab. XXIV. Fig. 3. or in Tab. XXXII. Fig. 4. 
which Tube being left in the Wound, is to be there held firm by a flat Ban- 
dage paſſed round the Hips, and, after the Urine is thereby diſcharged, the 
Tube is to be ſtopt with a Tent, to prevent it from continually flowing out. 
Whenever the Patient wants to make Water, the Tent is then to be extracted, 
and afterwards inſerted into it again : which Proceſs is to be repeated when ne- 
ceſſary, till the Inflammation, and other Symptoms of the Diſorder, are all re- 
moved. This firſt Method is indeed ſomewhat dangerous and ſevere, becauſe 
thereby the Neck of the Bladder and Urethra are generally cut through with- 
out any Neceſſity, whereby the Inflammation becomes more violent, and at 
the ſame time alſo the ſeminal Outlets in the proſtate are uſually very much 
injured. | . 

II. It is therefore a ſafer and more commodious Method in my Opinion, if A ſecond 
the Inciſion is made in the ſame Part of the Perinzum, and with the ſame In- Method. 
ſtruments, as are cuſtomary in the Apparatus Minor, or in the lateral Operation, 
cutting into the Body of the Bladder, without injuring its Neck, after which a 
Silver Tube may be introduced, and the Urine diſcharged as before ; by which 
Means the Neck of the Bladder and Urethra are preſerved entire, and the Pain 
and Inflammation are not increaſed, but the Wound heals up much ſooner and 
with more Eaſe than in the common Method. 

IV. There is ſtill a third Method, which ſeems to be preferable to either of A third 
the preceding, which conſiſts in perforating the Perinzum and Bladder in the Nethos. 
ſame Part, but with a Trocar inſtead of a Knife, the Figure of which Inſtru- 

Vo I. I. | Bb 27; ment 


186 Puntture of the Perineum. Sect. V. 
ment may be ſeen in Tab. XXIV. Fig. 1. the Trocar being paſſed into the 
Bladder, its triangular Bodkin is then immediately extracted, while its Canula 
remains in the Wound, and gives a freer Paſſage to the Urine in the Bladder 
which ration is not only more eaſy and expeditious, but the Wound itſelf 
will alſo heal much ſooner, and with leſs Trouble to the Patient. Nor is it 
im in this Caſe to paſs one or two of the Fingers into the Patient's Anus, 
as is uſual in cutting for the Stone ; by which Means the Inſtrument may be 
more exactly directed into the Bladder, without doing any Injury to the Rec- 
tum. GaARENGEoT affirms, that no Body has wrote any thing concerning this 
Method; whereas it was propoſed by RioLan in a Suppreſſion of Urine, to 
perforate the Bladder when the Urine could not be extracted by paſſing a Ca- 

theter; and that this Perforation might be made either in the Hypogaſtrium, 
or in the Perinæum, in which latter he ſays the Knife is to be thruſt in lateral- 
ly till jt has reached the Bladder, and made way for the Urine, by which 
Means he has freed many Patients from the moſt imminent Danger. The ſame 
Puncturation was alſo propoſed by THEVENOr, to be performed with a Knife 
till the Urine followed; beſides which it has been alſo propoſed in our own 
Time by Dioxis, and I myſelf had (long before Gaxenctor) publiſhed a 
Chapter upon the Puncture of the Perinzum, in the firſt German Edition of 
my Surgery: M. Chin Ac has alſo propoſed this Method, as we are informed 
by Mor anD, to whom we may add ToLeT, who has, in his Lithotomy, 
recommended a triangular Bodkin for this Purpoſe, though without its Ca- 
nula, of which he afterwards gives us a Figure, with which Inftrument, he 
ſays, the Bladder may be 1 orated in the hypogaſtric Region; 
but as the Canula cannot be eaſily introduced after the Bodkin is extract 
it naturally follows, that introducing them together, the in the other at 
5 the ſame time muſt be the beſt Method. | | 
M. Derr V. The celebrated Lithotomiſt of Leyden M. Denys, has voured to 
ag in. improve this Method of diſcharging the Urine out of the Bladder. He ſays, he 
provements. has obſerved that the Surgeon is very often at a Loſs to know when his Trocar 
is really in the Bladder, upon which Account he may thruſt it in too far, ſo 
as to wound the poſterior Part of the Bladder, and endanger the Patient's 
Life. To avoid this Accident, he has contrived a Trocar of another Kind, which 
is here repreſented from him in 745. XXXI. Fig. 3, 4, 5. in the Tube, Fig. 
3 and 4, there are three rtures in the upper Part AA, two of which only 
are conſpicuous in that Poſition ; there are alſo as many Apertures in its lower 
Part BB, whicl. age not conſpicuous in Fig. 3. being concealed by the Plate CC, 
but in Fig. 5, which repreſents the Bodkin out of its Canula, we may obſerve 
that it is made round beyond the triangular Point; but from Dꝰ to the Be- 
ginning of its Handle EE it is triangular, conſiſting of three Sides, which are 
concave, which Sides of the Triangle D E ſhould correſpond with the Aper- 
tures in the Canula, when the Bodkin is thruſt into it: By this Means as ſoon as 
the Bodkin is thruſt into the Bladder, the Urine enters through the upper A- 
pertures AA, and flows directly through the lower ones, giving ſpeedy intelli- 
gence of the Inſtrument's having pierced the Bladder, after which the Bodkin 
is extracted, and the Urine diſcharged through the Canula, which is left in the 
Wound. I remember Tor ET fays ſomething of a Trocar like this now de- 
ſcribed, the Canula of which is perforated with two Apertures. See his Li- 
thotomy, Chap. XXI. nt” VI. Some 
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[<A r prepatranatta es 
„ much in the Manner of the Apparatus Major, in which apo? 
che Patient being rightly daſpoſed, a grooved Catheter is into che Ure- w. Mov. 
thra till it meets with the Obſtacle, which prevents its S. bei 


generally near the Neck of the Bladder ; the Surgeon then makes an Ineiſion in 
the Perinæum, cutting through the Urethra in the ſame Place, and in the fame 
Manner, as in the Apparatus Major, till the Point of his Knife has arrived into 
the Groove of his Catheter ; but then he does not inlarge his Incifion - fo 
much, as when he cuts for the Stone, and by this Means he does as it were con- 
vert the Urethra of the Male into a. Female one; which done, he paſſes a 
Conductor or Gorgeret through the now-ſhort Urethra and Neck of the Blad- 
der into its Cavity, into which he has no ſooner arrived, than the Urine makes 
a ſpeedy Exit, demonſtrating at the fame time, that the Inſtrument is in the 
Bladder ; the Urine being thus diſcharged, a Silver Tube is conveyed through 
the Conductor into the Neck of the Bladder, where it is Gann Goared 

— as before. Both the Authors now mentioned affirm, — 
viding the Urethra ſo near the Neck of the Bladder, a plentiful Hzmorrhage 
follows, which abates the Inflammation and Tumor in the Sphincter and Neck 
of the Bladder to fuch a Degree, that not only a Catheter, but a Canula or 


Gorgeret may be alſo paſſed into the Bladder, and Coxor reckons up a great 


Number of Patients, upon which he has performed this Operation for Uleer 
and Exereſcences in the Bladder, as well as for a Suppreſſion of the Urine. 
However, I muſt needs think the Methods propoſed at 5. III. and IV. of this 
Chapter, to be more ſafe and: eaſy, both for the Patient and Su , becauſe 
the paſſing of Inſtruments through the contracted Neck of the Bladder muſt, 
in my Opinion, greatly increaſi the Pain and Symptoms of the Diſorder, 
—— — e making a Paracenteſis in that Manner with a Trocar 
un . 5 | 


VI. Laſtly, There is ſtill another and moſt ready Method of performing 4 forth 


this ion according to the high Operation; in which the Trocar is p 


Method 
agreeable to 


into the anterior Part of the Bladder, immediately above the Juncture of the the high 
Offa: Pulis, where: the Inciſion is made for the Stone in the high Operation. 6“ 


Here the Bodkin being extracted, and the Urine diſcharged by the Canula, the 
latter is to be ſecured in the Wound by: a faſtened round the Body, 
that the Urine may be retained or diſcharged at Pleaſure, till the Cauſe of 
Suppreſſion be removed, after which the Wound: may be healed by the 9:4 
Caprv. covered with Lint and a Plaſter. Though this Operation is but ſel- 
dom. performed by Surgeons in a Suppreſſion of the Urine, I muſt needs declare 
it my Opinion, to be very neceſſary and convenient when nothing extraordinary 
forbids, ſince it is alſo recommended by Ross E Tus, RioLan, and TolET ; 
and ſince it :from anatomical 8 that the Bladder may be 


thus ſafely perforated, when diſtended with Wind or Water, without incurring 


any dangerous Symptoms; and accordingly we find it has been put in Practice 
to good Purpoſe by TurBitr, MRI, DoucLas, and MipDLETON 3 which 
two laſt recommended this Method of perforating the Bladder, to be more 
ſafe and eaſy than in the Perinæum. 


VIII. When the Cauſe of the Diſorder cannot be removed, in a Perſon ad- What is ts 


vanced in Years, and when it proceeds from a Callus formed from ſome F iſtula 


be done af- 


B b 2 in e 


in the Urethra, a Schirrus of the proftate, a large Stone, a Palſy of the Blad- 


der, or ſome other obſtinate Malady ; in ſuch Caſes the Patient ſhould con- 


ſtantly keep a Silver-pipe in his Bladder as long as he lives, made with a Valve 


and Screw, to open and ſhut, that his Urine may not come away inceſſantly, 


but when the Patient deſires it. But when the Cauſe is only a ſmall Caruncle 
or Cicatrix in the Urethra, then the Surgeon ſhould endeavour to remove 


the Obſtacle after his Operation by the Means intimated before in Chap. 


Some Ob- 


ſervations. 


after the Operation, and then to adminiſter proper Gl 


iujured Parts, which might greatly increaſe the Diſorder. In 


CXXXVIIL after which, when the P e is cleared, the Wound may be 


healed up as we directed in Lithotomy. If the Suppreſſion proceeds from any 


Fungus, or foul Matter in the Bladder, they may frequently be removed 
ſuppurating and deterging Injections * ; but in ſuch a Caſe it is moſt adviſeable 
to perforate the Bladder, rather in its lower than upper Part. Laſtly, if a 
violent Inflammation has poſſeſſed the Neck of the. Bladder, ſo as to obſtruct 
the natural Paſſage of the Urine, it will then be neceſſary to bleed the Patient 
Ayl and Cataplaſms, 
with cooling Medicines internally, in order to diſperſe the Inflammation and 
Tumor, which, if it be not effected before the third Day, the Patient ſeldom 
obtains a Cure. | , EL te 


* 


IX. A Suppreſſion of Urine is ſometimes accompanied with a violent In- 


flammation of the Scrotum, which frequently turns to a large Abſceſs, or an 
incipient Mortification, of which Color has ſeveral remarkable Obſervations 
in Pag. 236, 240, & ſeq. In which Caſes that Lithotomiſt adviſes firſt, a 
Diſcharge of the Urine by, puncturing the Perinzum, and then to lay open 
the Scrotum down to the Teſticles, that no Blood or putrid Matter may be 
retained there, after, which the Injured Parts are to be treated with Balſamics, 


and Medicines proper in the like Caſes. During the Cure he retains a Silver 


Canula in the Patient's Urethra, to prevent any Urine from __ into the 
Cates where the 


| Whole Urethra is become callous and contracted, ſo as to deny any Admittance 


to a Catheter, he then makes an Inciſion through the Perinæum into the Ure- 
thra, and paſſes his Probe through the Neck of the Bladder into its Cavity, 
and the Urine: being diſcharged, he lacerates the Callus, forms a large Suppu- 


ration, ſeparates the Callus, and reſtores the Parts to their former Diſpoſition, 


(Pag. 241, 245.) and if a Fiſtula ſhould remain behind in Perinæo, as ſome- 
times happens, he then removes its Calloſity by the actual Cautery. But after 
all, if this Method of Cure is not proſecuted in Time, . 6 Patient is 
much exhauſted, there is generally no great Proſpe& of Succeſs ; but all En- 
deavours prove of no Effect, as M. Color evinces by weighty Obſervations, 


* Color enumerates many Inſtances of Cures in this way, Pag: 235, 273, 277. See alſo 


Torx on Excreſcences of the Bladder in his Lithotomy, Pag. 206. 
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I. IESE Fiſtulæ are uſually the Conſequence of Lese or wukitg The Nature * 
2 SY Puncture in the Perinæum and Bladder; or they may proceed from ih 
A 


m v 
ceſſes: in the Perinæum near the Urethra, as I have lately obſerved, or amr; 
from a 8 of the proſtate Gland, or even when the Patient is of an ill 
Habit, from a Wound or Ulcer, which can by no Means be healed up; but 
its Lips becoming callous, forms a Fiſtula, through which the Urine is ſome- 
times preternaturally diſcharged, to the great Uneaſineſs of the Patient, being 
by the Greeks called 3 Calf. Lib. VII. Cap. 26. N. 2. Sometimes the 
Fiſtulæ are formed from critical Abſceſſes in the Perinæum after malignant 
Diſeaſes, by which the Membrana adipoſa under the Skin, and about the Rec- 
tum, is ſometimes totally ſuppurated, the Urethra remaining entire: But theſe 
are not properly urinous Fiſtu flulz, and they may be treated in the fame Manner 
as we have before directed for Fiſtulæ in general. Thoſe Fiſtulæ which diſ- 
charge Urine, are very often occaſioned by the Uſe of Tents or Pipes, which 
are retained longer in the divided Parts after Lithotomy, than is requiſite, or 
they may alſo proceed from a Stone which is very large and rough ſurfaced, 
in che Extraction of which the Parts are violently diſtended, contuſed, or lace- 
rated; or, laſtly, from a Stone lodged in the Urethra, which by obſtructing 
and compreſling the Parts in contact, Cauſes a PR a_l an 8 1 
cially if the Patient is of an ill Habit. 
II. The Treatment of theſe Fiſtulæ is various, actordink webs Paticht's Ha- Prognofis. 
bit; and the particular Diſpoſition of the Parts affected; 3 when the Fiſtula 
is very large, and has conſumed a great Part of the Urethra, the Patient being 
at the ſamè time of a bad Habit, it is with great Difficulty, if at all, that a 
Cure can be obtained; and the more difficult, as the Fiſtula is of a longer 
ſtanding, and more callous. On the contrary, when the Fiſtula is ſmall, with 
little or no Calloſity, the Patient being young, and of à good Habit, a Cure 
may then be obtained both with Eaſe and Expedition; but if the Diſorder is 
accompanied with a Schirtoſity of the proſtate Gland, it never yields to 2 
Cure, till that Schirroſity is firſt removed, which 1 is generally a very difficult 
Taſk, as we learn by Experience. ' © © 
III. There are three Methods of treating theſe Piſtulæ: [Ter the Grit Place} egen 
the Pipe, or Tent, or whatever elſe is contained in the Fiſtula, ſnould be im- 
mediately removed, and the Patient placed. upon his Bed, or a Chair, in the 
ſame Manner for Lithotomy; after which the callous Lips of the Fiſtula 
ſhould be cut off, and the Parts brought together by a ſticking Plaſter, after 
they have been dreſſed with ſome vulnerary Balſam over the Plaſter ſhould be 
laid a narrow Compreſs on each Side of the Wound, and the whole retained by 
a ſtrict Bandage; which done, the Patient's Kriees are to be tied rogethery and 
ſtrict Orders given to him to lie ſtill in Bed, that the Lips of the Wound may 
more eaſily unite with each other. For the firſt few Days after the Operation 
the Patient ſhould be allowed very little Drink, that he may not be often Nor 
c 


199 


When the Wound is by t 
then be kept under the ſame Regimen with thoſe who have been cut for the 
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cited to make Water, and the Dreſſings ſhould not be removed till the ſecond 
or third Day after the A or till the Patient can contain his Urine : 

is Means in ſome Meafure cloſed, the Patient may 


Stone ; and if he be a young he may be allowed to walk about a little, 


by which Means, if the Fiſtula is not very malignant, the Patient may obtain 


a perfect Cure. The ſecond Method of treating theſe Fiſtulæ is, by removing 
their Calleſity with Cauſtics ; and the Eſchar which they produce be di- 
ms off mi hs «> 1 pe pron other digeſtive — after which the 

ind may be cloſed with ſome ſticking Plaſter, r e, as 
before directed. As for the particular Cauſtic to be ——— the 
moſt commendable are Troch. de Min. and Lap. Infern. or Mercur. Præcip. alb. 
mixed with Liniment. Arcei ; or laſtly, a Piece of . may be ap- 
plied to the ſame Purpoſe, according to the Method of M. CyzstLDen, as we 


are told by Doves in the Appendix to his Hiſtory: of the lateral Operation, 


Pag. 19. | 
Jv. ſi is to be obſerved, that the Cure of theſe Fiſtulæ in the Perinæum uſually 
comes on very flowly, ee opt 4 when they are large, ard their Calloſity but 
imperfectly 1 either by the Knife or Cauſtic, and if the Patient at the 
ſame time does not obſerve a proper Diet and Reſt of Body. If from theſe, 
or ſuch like Cauſes, the Fiſtula ſtill continues, and renews. its Calloſity, it will 
be neceſſary to repeat the Inciſion or Application of the Cauſtic, till the Parts 
appear ſound. Sometimes theſe Fiſtulæ are beſt healed by ſtitching the Lips 
the Wound together while they are bleeding, after the callous have 
been cut off, or they may be retained by Compreſſes and e; and when 
the Parts appear to be joined, the Stitches may then be e » and. the 
Dreſſing renewed. Sometimes it is nece to retain a Catheter in the Ure- 
thra and Bladder, that the Urine may be diſcharged thereby during the whole 


Cure, otherwiſe the Urine eſcaping through the Wound, will greatly impede 


Palliative 


Curc, 


its Agglutination, Laſtly, if the Fiſtula of the Perinzum is doo narrow to 
admit of this Treatment with Conveniency, it ſhould: be either dilated: with a 
Sponge, or inlarged by the Inciſion-Knife. A remarkable Inſtance of one of 
theſe Fiſtulæ being happily: cured by this Method, chiefly by Suture, I ſhall 
communicate in the Obſervations which I intend. ſhortly to publiſh. 

V. Hitherto we have deſcribed the four Methods of treating Fiſtulz of the 
Perinzum, it ſtill remains for me to take Notice briefly: of a fifth uſed: in 
treating this Diſorder, which is uſually called the palliative Metbod : To this 
Head belongs the Inſtrument deſcribed by Nuexꝝ and Sol Ix EN, and propoſed 
by WIIsLoW; I mean the Yoke which we have deſcribed in Chap. N . 


for an Incontinency of Urine, that, by compreſſing the Fiſtula with this In- 


ſtrument, the Urine may not be continually dif d. through it ;- and thus 
the Diſorder may be in ſome Meaſure mitigated, when a perfect Cure cannot 
be abſolutely obtained ; but, to ſay the Truth, this. Inſtrument is very often 
but of little Service to the Patient, as we learn from Experience, ſince it per- 


mits the Urine to eſcape through the Fiſtula. 


As 


—— 


0 - - * 
- 
b. ö * 0 
G ». A x W I x 
- 2 ws 4 $a $$ {4 + e 1 $4552 


. 
; 
* 
K ® 
—— 
» "4 
* = 7 
4 - 
* 4 
FR by bon * 52 
* \ : 
L + 
5 3 og, 4 W:. » 
\ . 2 ; 
* ” 7 5 
* FH 2 1 
= S 3 1 
© 1 
* 
4 % 
> 
is * * 1 . 1 * * 
* 1 
x 5 
S * * Y 
* 
« ” 
Ga 2 
* > 4 - ; 
a. 5 
* . 7 a * 
' * : 
* 
. N - 8 A 4 
ao oy 3 
1 be " : 
; : 4 þ ” * 1 
13 . p 
5 We Fa ; 
1 i * 
* ; ; $ : 
* % 7 E 7 
y . : 4 
b * - 
T 2 * 3 * 
<q? DR * 
PT | + 1 5 
424 * 
* 
1 1 
Be g 
i * es 
4 ; ; 
P F 4 2 
5 * 
a 3 Ps 
bx - * 7 
1 N - "i 75 
5 4 5 b 


5 23 
, * 
SS; "244 
£ Fe? 
KF - 
3 
* 
i + 
© * 
2 
K 
122 
* 
* 
4 
* 1 
1 
* 
R 4 
y 
. * 
8 


1 24 
. «A BEI * 4 * 
16 
4 * q 
4 *. 1 5 y 
ie 
P * "IT; 
„* * £ . 
# : ö 
9 1 
* " 
FS. | * 
> . ; 4 95, 
* 
5 »% uy; , 
- 
— 
4 » way 
xz 
> 
4 23 
N & ® o 
45 I ; F 
| o 
wy 
— 
2 
- - 
a * 
2 . 
* 1 5 
, of 4 
$ . 
* 3 
* 
þ ; 8 : 
#3: 
Ss LEN 
* 
* 
J - 
1 
2 * . 
+ . 
3 & £ „* 
Se, Tae E275 Fas 
*. 
** 
N : 
8 


„„ r Er <7 7 7 7 LAMP. Ones 1s 7 


= 
3 
— 
8 * 
4 
4 
* 
72 
» 1 
* of 
„. Fa. 
5 
"KA : 4 
4 
* 
£4» 
K 
1 
Fer 
S4 
: * 
Ln a 4 
2 = 
» 
ES <a 
; 
* 
6 X 
* 24 
N 7 
'F WL * 
* 4 
Fa 24 
£ . 
4 % es wad 
* - 
Fi 
1 
1 
5 25 
* 
5 
4 * 
- 


4 
1 1 « 
* 
* 
* = 
. 
* 4 
1 5 
& 4 
* 
* 
* 
s 
: 
« 
* 
0 
= 
* 
* 
. 


% 


— —ͤ—ͤ— — 


— : 


8 


* 


Trug 


2 


S002 


BY. 
4, 
2 


ID 


WG 
\ 


JS 
N 
Vo 


W 
N 


NAS 
n 
2 


Q 
N 
* 
TV, 


N 


Q 


WIT 
5 ANY V 
5 LH WIDTH N 


x wt 


. 
*+ , 
- 


53,09 5 772 * 
Fe. 


77% 


, 
3 


194, 19%hg 
abs 


eee 
t , "LE 
/ 
\ 
(3 


e 2 


* 


22 


W 


* * ——— 
n +.» 


ae OLA * 


rr 


7 1 - # 


7 


4 


ret t 


= 


” 


N \ 
. men 
. Nene 


> 


** 


Part II. Explanation of the Tn -r Paz. 
An EXPLANATION of the THIRTY-$ECOND, PLATE. 


Fig. 1. Repreſents a human Bladder taken from a male Subject, in the anterior 
art of which may be ſeen various empty Tubereles, or Cells, which are di- 
ſtended by.inflating the Bladder; in which Cells the Stone lies ſometimes 
concealed. AAA ſhew the pyramidal Figure of the Bladder; B denotes 
the proſtate Gland inveſting the Neck of the Bladder, which is tied with a 
Thread near the Urethra. C is the hollow Cell on the right Side of the 
Bladder, which is larger than any of the reſt. D e a leſs Cavity a- 
bove the former. E ſhow a like Cavity on the left Side, another of which 
is at the Fundus of the Bladder marked F. aaa denote the Blaod-veſlels 
which are diſtributed upon the Bladder. | 2 
Fig. 2. Repreſents a poſterior View of the ſame Bladder, being cxplicabe by 
the ſame Letters; to which add GGGG Cells which are ſtill ſmaller, and not 
to be diſcerned on its anterior Part. | 


Fig. 3. Exhibits the Trocar of M. Denys in its Silyer Canula, which differs 
from the common in its having three Apertures at the End of the Canula, 
two of which only are viſible at AA, through which A s the Urine 
paſſes into its Cavity. B the triangular Point. CC the Plate of the Canula 
perforated with two Openings. D the Handle of the Inſtrument. | 
Fig. 4. Repreſents the Canula of the Trocar alone, in which AA denote the 
Apertures at the End of the Canula in the preceding — BB repre- 
ſent other correſponding Apertures through which the Urine flows after it 
has entered by the preceding ; which Apertures are not to be ſeen in Fig. 3. 
being obſcured by the Plate CC. "28 
Fig. 5. Exhibits the Bodkin out of its Canula DD, the Part of its Body imme- 
diately below the Point, which is made cylindrical to fit the Canula; but 
the Part between DD and its Handle EE is triangular, and made a little 
concave on each Side, fo as to give a * to the Urine: F its Handle, 
See more of this Inſtrument in Chap. CXLIV. 5. 5. 5 | 
Fig. 6. Repreſents a Stone of an uncommon Size and Figure, which I extract- 
ed without much Difficulty by the high Operation, it weighed about 3 g. 
and the Reaſon of my repreſenting it in this Place is for the Conviction of 
thoſe who deny, that large Stones can be extracted by the high Operation. 
AA the Baſis of the Stone which lay near the Neck of the Bladder. Ba 
fmall Eminence of it which ſtuck in the Neck of the Urethra. C the upper 
Part which lay next the Fundus of the Bladder. . 
Fg. 7. Repreſents the Silver Catheter, which is ſtrait and hollow for Women, 
being of a * gs Make different from that which we before exhibited in 
Tab. XXV I. Fig. 1. AA are two Rings near its Handle. Ban Aperture in 
its Side near its Wa: which is to be paſſed into the Bladder, oppoſite 
to which there is another ſimilar Opening. CCC a Groove in the convex 
Part of the Catheter ſerving for various Uſes, and particularly for conducting 
the male Conductor into the Bladder, and for guiding the Knife when the 
Neck of the Bladder is to be divided as in other grooved Catheters. | 
o D a . 
4 \ 2 4. 
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Kinds of the 
Diſorder, 


PREY "ORACLE? 
The Method of dividing præternatural Cohafions in the genital Parts of 
Glogs 1, ig ea gt re; IN NEE _ 


E ſometimes meet with Girls, who have no Paſſage for the Diſcharge of 

2 their Urine, by reaſon of the Parts growing together whilſt ey were in 
the Womb, which generally ſhews itſelf by the Infant's crying perpetually, with- 
out diſcharging any Urine for ſeveral Days after the Birth; in which Caſe the 
Infant muſt periſh, if ſpeedy Relief be not had by the Knife; for it is impoſſible 
for the Infant to live without diſcharging its Urine. In others again we find 
the Urethra ſo ſmall, or the adjacent Parts. ſo ſtrictly united, that the Urine 
cannot be diſcharged but by Drops *, and that with the greateſt Difficulty 
fometimes the Mouth of the Vagina, or Uterus, is quite cloſed by the Mem- 
brane called Hymen; ſo that when they come to the Age of Puberty, their 
Menſes can have no Paſſage, nor the Huſband any Entrance, in Conſequence of 
which follow violent Pains and. Tumors in the Abdomen, with Frenzy and 
other bad Sypmtoms ; which has occaſioned this Diſorder to be obſerved by ſe- 
veral prudent Phyſicians , who have denominated thoſe who are thus affected 
Atritæ, or . eee Ariſtotle appears to have been acquainted with this 
Diſorder, when he writes, that the Os Neri of ſome Women being cloſed or 

«© grown together, when they come of Age, their Menſes finding no Paſſage, 
s excites Pain ſo as to occaſion a Rupture of the Parts by Nature, or a Diviſion 
of them by the Hand of the Surgeon ; ſome of theſe die when the Hymen 
is either opened by Violence, or remains impervious.“ We again meet 
with ſome Girls, who have the Mouth of their Vagina ſhut with a Membrane, 


which has a ſmall Aperture, through which the Men/es find a Paſſage *, but 


no Entrance is afforded for the Huſband ; which Diſorder ſeldom makes itſelf 
known till Marriage. | | | 


* Diffcrenceof II. This Diſorder differs in different Patients; for in ſome there is the Re- 


che Diſorder. mains of an urinary Paſſage, which alſo leads to the Vagina and Uterus; in o- 


thers the Vagina is ſo grown together, that there is not the leaſt Appearance of 
any Paſſage. In others, again, the Urins“ is returned in the Vagina, where it is 
accumulated, And breaks forth immediately after the Birth, and in ſome Adults, 
who have no free Paſſage for the Urine, the menſtruous Blood greatly diſtends 
the Labia Rudendi, by which Means there is a Paſſage fhewn both to the Urethra 
and Vagifay Sometimes this Diſorder happens in the Mother's Womb, and is 


2 oy a Caſe is deſcribed by Rooxnuys Lib. II. de Clauſura Uteri, Obſ. 1. p. 114. Edit. 

> Among whom are Bzxivenivs Lib. de Abdit. Morbor. Cauſſ. cap. 28. Ca BROS Obſery, 
Anatom. 23. FABRICIUs AB AQUAPENDENTE in Oper. Chirurg. Cap. de Hymene imper forato. 
Hirbaxus Cent. III. Ob. Go. Scugncxivs Lib. IV. de Part. Genit, SoLtnGen in OB. V. 
Rooxuuys O8/. paß 124. MEtxrtN O2/. Chirurg. 55, Mavriceau in 0. de Morb. 
Gravid. 231, 495, Ruycn 0% Chirurg. 32. Saviakd OH. Chir. ID, ; 

© De Generatione Animal. Lib: IV. Cap. IV. 3 

An Inſtance of this Kind we have given us by HIL DAM us in Cer, III. Ob. bo. 


— 


there- 
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Part 1. Colifions in ths Genitals of nnen. 


therefore connate, as Ants TorlE and CzLsvs have obſerved: But it very © of- 
ten proceeds in Adults from an Exulceration in the Mouth of the Vagina, eſpe- 


cially after a difficult Birth, when the Parts are lacerated, violently inflame or, 


ulcerated ſo as to makethem grow — 1. leaving only a ſmall Aperture 
the menſtruous Blood to diſcharge but not ſufliciert to give any AR 
tance to the Male * ; fo A1 in new⸗ born Infants this Diſorder 5 dr ob- 


ſtructs the Diſcharge of the Urine, and in Adults it 1 (1.) the men. ; 


| ſtruous Flux, (2.) Coition, and conſe uently Conception Birth. 

III. Theſe Diſorders are diſcovered in newborn Infants by their diſchaxgin 
no Urine for ſeveral Days after the Birth, as alſo by the Sight and 8 5 
but in Adults, where the Vagina is totally cloſed by a Membrane, I 
diſcovers itſelf by violent Pains in the Loins, a Suppreſſion of © Men es, 
Pain and Tumor of the Abdomen, Paleneſs in the Contents, Sc, but, above 
all, the Sight and Touch afford the ſureſt Indications. ' But in thoſe” who Rave 

«_ Perforation in the Hymen, the Diſorder ſhews itſelf, not ſo much by 


ſtructing the Menſes, as the conjugal Intercourſe of the Hulband: "With re. 


g to the Prognofis of this Diſorder,” if the Membrane, which occhides the 
outh of the Vagina, is thin, and only a Continuation of the Hymien,” it is 

3 open at the firſt conjugal Intercourſe ; and if that has not this 
deſired a Paſſage may be eaſily made by an Incifio „ with the 
_ of an expert Surgeon; yet when the Coheſion of the Parts is Vt 


1 and doeps the Cure muſt then be attended wich ſome Difficulty; as the Thick- | 
neſs of 


fleſhy Subſtance may make the Surgeon liable to mound 9 
cent Rectum; which Accident Ryoonavys ingenuouſly confeſſes er 
himſelf ; nor is the Cure difficult upon that Account Key. n alſo ads” 
from the great Stricture of the Parts, it will be equ . 
keep them o ſo as to recover their natural Dimenſions, ; 


SSD 4 


IV. In order to treat thisDiſorder with Judgment amd Sticceſs; it is neceffary oaruin 


for the Surgeon, firſt to have diligently conſider its Nature and Diſpofition, from a | 


if there remains any Mark of the urinary Paſſage, and of the Entrangt into 

the Vagina and Uterus, the Obſtruction being for ed only by a thin 

which ſhuts the Urethra, Vagina, or both, that may be commodiouſly divided 

by a crucil Inciſion in the . — of the Letter X, as Cxisus adviſes; but if 
there remains a ſmall Aperture either 3 lower Part, it ma be; 

then divided with a Pair of Sciſſors, vr with a irector and crooked Sealpell, 

being careful to avoid injuring the Urethra and Bladder, and, if it bet . 
roper, the whole Membrane may be in this manner cut out, after which 

prope is to be ſpread with ſome di grit Ointment, and * retained in the Part 

for a few Days by a proper Bandage, then another Tent may be ſpread with 

a deſiccative Ointment; ſuch as * Ceruſſ. or Diapompbol. "od 55 plied as” 
before, till there i is no Danger, of another Coheſion in the r. t if the 


* Inſtances may be ſeen in the forecited Joke, and Fs PEST 0 | Bey Medic. Part. I. 14, | 


II. Cap. 17. Bavnini Anat. Lib. I. Cap. 49. FonzsTi OV Lib. XXVII. O 55. Bor 
in Pædiactonia inculpat. pag. 35, & 5 ſex: Where he obſerves this Diſorder to have ariſen from an 
Ulceration after the Small- o0818T Obſ. Curieuſes, O, 13. . 46. 


d I had once the Care o 4 Maid, who had all the mentioned Symptoms, and Marks of a ſtrict 
Coheſion of the Vagina near the Uterus but by the Sight and Touch I could not find any Ap- 
pearance thereof in fact | 


You: II. 


Cc | Vagina 


194 


Obſtruction 


WP; 
” 


Vagina is cloſed by a very thick and 
as totally to efface the Paſla 
in that Caſe try 


2 


2 


2 


 Cobefions in the Genitals of Women. SeR. V. 


to find a 


which le 


fleſhy Membrane, or an Excreſcence ſo 
leads to the Uterus, the 3 ſhould 
e with his Finger at the Bottom 

the Part is to be marked, and the Excreſcence removed by the Scalpell, 
before directed; only towards the latter End, when it is near being heal- 


it; which 


ed, a leaden Pipe, anointed with a cicatriſing Medicine, ſhould be introduced 


and retained in 


V. 


Sometimes 


the Part till the Cure is compleated. A | 
the Paſſage of the Vagina to the Uterus is ſo contracted in 


from newemarried Women either from an . Ulcer, or other Accident, that the 
Huſband can find no Entrance, though the Menſes have at the ſame time a 


from 


Of a parti- 
cular Caſe 


* who 
Urethra being alſo obſtru 
her Urine at the Navel, 


pretty free Diſcharge; in which Caſe it 


be adviſeable to make many ſmall 


| ma | 
neiſions all round the Sides of the l Part, and then to make a Dilata- 
tion with a large Tent, as I did with Succeſs upon the Wife of a certain Taylor. 
After the Operation, it will be proper to renew the Dreſſings twice every Day, 


except the firſt, to 


may 


dried Roots cut in a proper Shape; 


prevent the retained Matter from 
radually diſtended with Peſſaries made of 


and, laſtly, a leaden P 


deficcative Ointment, may be introduced and retained in 
is compleated, as before. When the Orifice of the Vagina is not contracted 


ON. 


Chirurg. 32. 
VI. We have a 


= 


Succeſs. by 
the Wife o 


was imperforated in 


. 


= 


this manner at the 


= 


injuring the Parts, which 
ponge prepared, or of 


ead with ſome 
art till the Cure 


Birth, but proceeds from ſome external Cauſe, it may be treated 
Method which we have now deſcribed, as I experienced 
a Mufician. A Caſe of this kind may be ſeen in SaviAxp's 


very remarkable Example in CaBRoLIvs, of a Patient 
Age of eighteen or twenty, her 
a thick Membrane, ſo that ſhe diſcharged all 
through the Urachus, which 


out like 


hun 
the-Comb of an Indian Cock, for about four Fingers Breadth, ding an 


intolerable. Smell of  putrid Urine. To cure this Diſorder CaBROIus firſt 
divided the thick Membrane to make way for the Urine, 


through. his Inciſion down to the Bladder. 
the Cure of the diſeaſed, Navel, by making a ſtro 


N77 x 


tures, cauterizing the Part with a hot Iron, and after 


Thread upon. the pendul 


he cut off the Part 


paſſing a leaden Pipe 


The Day after, he 


A 


Ligature with waxed 


proceeded to 


ous Part through which the Urine was diſcharged; 


below the Ligature, as in th 


e Operation for Rup- 
Eſchar was — 


made a Cicatrization as in other Ulcers; and this he did in the Space of twelve 
Days, in which he made a perfect Cure of the Girl. And therefore the ſame 


Practice may 


be uſed when the like Caſe offers, omitting the Cauterization, 


as being too ſevere and territying to the Patient, and not neceſſary in the 


N. 1 
r 
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n Method of opening the Vagina coben near the u. 


"ap + 


ESIDES the foremientionell Diſorders whit ohſtruct * Jret ra, or Nature of 
D Fntrance of the Vagina,” we ſometimes meet with Caſes in which oO 
des of the Vagina cohere, or its Cavity is obſtructed near the Word k 
ſome Membrane, which not only denies a Paſſage to the Menſes, but alfo 5c E 
caſions an Accumulation of them, fo as to cauſe acute Pains and Tuniot i int 
lower Region of the Abdomen, . 8 with Nauſea, à waſting of the Table | | 
Reſtleſſneſs, and the other bad Symptoms which uſually precede Madneſs. 
Sometimes this Diſorder is born with - Patient, and ſometimes it is occaſione NY 
afterwards by external Cauſes, and ef ccially's Laceration, Inflammation,” Y 
Ulceration * of the Vagina, — "occafioned in difficult ' Births, "he: 
times the Obſtruction is near the of the Vagina, and ſometimes near the 

Uterus, or betwixt both; ſometimes, again, the whole Vagina, or greateſt Part 

of it is in this manner cloſed and obſtrufted, or filled with a fleſhy Subſtance. 

Which is a very dangerous Caſe to undertake, becauſe the Bladder or Rectun 

may eafily be 23 in the Operation. And though, in ſome of theſe Caſes 

there remains a Paſſe — ſufficient to diſcharge the Menſes, yet they are * 

ble of the con) ces, which has ſometimes induced the married Couple 

to believe them onde bewitched, or to ſeek for a Divorce, when at the ſame 

time the Diſorder may be remedied by Art, and though a free Admittance is 

denied, fome of them have been im „ We have a merry Relation 

of a Girl that was imperforated after this manner, who, when ſhe became 

ſenſible that ſhe could not be debauched by any one, enlifted a great many to 

her Service, particularly ſome ſtout Soldiers, who, upon Trial, were all diſap 

pointed i in their Expecturivgd bilked of their M and desided by the Girl, 

who continued as much à Maid as ever. Some ume afterwards this Girl com- 

mitted herſelf to the Care of a Surgeon, in” order to be freed from the Impe- 

diment\ the Cure fucceeded fo well, that, in à little time afterwards, he got 

her with Child, and ſhe brought him Twins i into che World, as 2 Teſtimony 

of his Skill, and a Reward for his Trouble. 

"IL Wich regard to the Cure of this Diſorder,” it generally ſucceeds without eng, al 
much Difficulty in young Girls, where the RP; is thid, and not far from 

the Orifice of the Vagina,” fo that it may be commodiouſly inciſed ; but in A- 

dults that Operation is hardly p racticable, unleſs when the einbrane i is diſtend- 

ed outward by the lr Blood; in which Caſe the Inciſion has been 
performed by BENIVENTUs, Cankotivs; Fapxtcrus AB AG UAPEND. OON- 9 0 
nosius, SOLINGENY, MyzRRen,: Ruyscn, Tor 32+) 1 ; Wort. Ge by 


F 


33 


Thus 3 has obſerved this Diſorder from the Cauſe in the Venere Diſeaſe, 
Lib. de abditis Marbor. cauſis, 7 31. and Brckgaus from e Small pox. 1 
d V. SoLtxncex Obſ. de Mulier. Morb. 34. 'Roonuvrs lib. cit. pag. 1 * yl 130. 
Mavziceau Obſ. 489. Ru xen Ob. 22. . a e ogyma, I anner in 
Phil. Tranſa&. Ne. 12 pag. 36. Thy 


Cen | de 


Cohefions in'the Genitals of Nomen. gect. V. 
de Sterilit. F. 4.) AMYAND *, and others, who relate, that after the Inciſion 
followed a Diſcharge of thick Blood, and a fetid Liquor, by which means the 
Patient has been relieved from the 'moſt preſſing — and imminent 
Death. In theſe Caſes the Cure has been compleated by dilating the Parts af- 
ter Inciſion with proper Tents and Peſſaries of Wax, adding towards the latter 
End a leaden Pipe, in order to induce a Cicatrization of the Parts. But when 
the Vagina is obſtructed by a very thick Membrane, or very near the Mouth 
of the Uterus, the Caſe is then much more difficult, but to be performed in 


the ſame manner as before, though with a little more Caution, to avoid injur- 


ing the Rectum and Bladder. In this Diſorder it may be ſometimes neceflary 
to uſe the Speculum Uteri, repreſented in Tab. XXXIV. Fig. 15. by which means 
the Parts and their Diſpoſition may be more exactly diſcerned, and the Inciſion 
more eaſily performed. 4. bs „ Th "WF: 
III. If 4 oh wh with Child, or near their Delivery, are thus afflicted, the 
Operation ſhould be timely perfarmed, leſt it occaſion a very difficult and dan- 
erous.Labour.. The ſooner the Inciſion is made before the Time of Delivery 
the better, otherwiſe when the Fœtus is rg, there will be ſome Danger of 
wounding it; but when it is through Negligence or Ignorance deferred, till 
the Time of Birth is at hand, it is even then better to perform the Operation, 
than to neglect it, being careful not to wound the Fœtus. It is therefore ad- 
viſeable to make at firſt but a ſmall Inciſion in the Membrane ſufficient to in- 
ſert the obtuſe pointed Knife, Tab. V. Fig. 4 and gj. to compleat the Separation 
of the Membrane, which may be alſo effected by a Director and Incifion-knife, 
or a Pair of Sciflars*. Mavziceav © directs the Midwife in this Caſe to tear 
the Membrane with her Fingers; but it is much ſafer to divide the Parts 
by Inciſion, which is not attended with thoſe bad Symptoms conſequent. on a 
Laceration. | * ; | . 8 
IV. It is to be here obſerved, that when the Vagina is obſtructed by a thick 
and fleſhy Subſtance very near the Mouth of the 11 the Diviſion cannot, 
in that Caſe, be performed without much Difficulty and Danger, ſo that it is 
often more adviſeable to relinquiſh, rather than undertake the Cure, as was for- 
merly done by BENXIVENIUS“. But even in thoſe Caſes, in which the * 
tion is not very dangerous, if the Parts are not kept open a conſiderable Time 
with proper Tents, Peſſaries, or a leaden Pipe, they generally contract again, 
fo as to give the Huſband. no Admiſſion; and thus I have been obliged ta 
Ee the Operation, and Roox nu vs has done the ſame. But when the Sides 
bol the Vagina are ſtrictly united near the Uterus, as I obſerved in the Wife of 
a certain Butcher, whoſe Diſorder aroſe from a Difficulty in the Birth, the Ope- 
ration is then extremely dangerous, ſo that I thought it better to refrain from 
the Operation, though I was ſtrongly preſſed to it both by the Huſband and 
Wife, being deſirous of Children. Ine. Caſes, where there is a thick and. 
fleſhy. Subſtance in the Orifice-of the Vagina, it frequently becomes callous, or 
grows up again after Extirpation, if it is not Ot bs the Application of 


8 Philoſ. Tranſat. Ne. 422. In which Cafe the Vagina was ſo. obſtructed with Caruncles grow- 
ing ſoon after Delivery, that not only the Paſſage of the Menſes was obſtructed, but alſo the Ure- 
thra compreſſed, (o as to ceaſion a Suppreſſion of Urine. © © 
After the Method of Rv rs ©3/. 22. where the Caſe is illuſtrated with a Figure. 

* Qhſ. de Gravid. pag. 489. 4Lib, de Abdit, Morb. Canks, cap. 31. 


Cauſties 
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Couſtics.and-4 lend Bus, till the nk its Sides 
perfectly healed, atherwiſe the Va — eaſily cohere again, or become ſo 
much contracted as to render the n of no Effect. For more on this 
Diſorder, the Reader may conſult Roonzurs in Lib. II. of his S 

De Clauſis Vaginis, as alſo RcnRRus in Pædiotionia Inculpata, f. XX 

ſeq. Rooxhuvs alſo treats of the Method of the internal Mouth of 
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HAP. CXLVIRL 
Of the Clitoris growing too large. 


A N ſole: ici the Clitoris grows to ſo pn doch Wacen dert mY 
ſemble the Penis of the Male *, n — Account ſuch Women have Pede. . 

been called Hermapbrodites, notwithſtandi g the Clitoris is without any Perfo- 
ration, and does not diſcharge either Semen or Urine. As the monſtrous Size 
of this Part is a great Incumbrance to the conjugal Offices, the Surgeon's Aſ- 
ſiſtance is therefore ſometimes deſired to remove the Impediment. This Dif- 
order is ſaid to have been frequent among the Arabians and gypijans, inſo- 
much that it was a common Practice with them to cut off the Part, which in- 
. decently a ed externally in the new-born Infant; which, however, is an 
Operation eldom performed among the Europeans, becauſe Women, who 
have this Part larger than uſual, are deſirous of concealing it, either thro 
Luſt, Modeſty, or a Dread of the Knife. But that the Surgeon may not 
— what to do in this Caſe, he ſhould obſerve that there are rwo 

proceed z one is, by making a Ligature upon the Part, and cu 
all below it, in the ſame Mariner as we havc before directed in removing o 
of the Penis when mortified. ' 24h, {off the Part with an Inciſion- 
Knife, and, after it has bled e Fropping the Hemorrhage with 
— and Bandage, performing the — — of the Cure as in other 

ounds. BALLowlus relates, that the Indians remove the too great Length 
1 — Women, n e J ny 
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0 A r. CXLIX. Ee mc! 
The u! rreating the Nymphe when too much enlarged... 


HE Nye in Women are ſometimes 00 E as not only to bang 
without e Labia Pudendi, but alſo to prove ve very troubleſom to them in. 

ing, ſitting. and in their conjugal Embraces 3 may therefore require 

the . Ss. Aſſiſtance *. The Operation is therefore i in the firſt Place to. lay 


5 Inſtances of which we have in Turrive, De Guat Nareseg Rnvpros, Þ Pr azo 
Us, PaNaRgbkus, PaAuLINUs, &c; 


* e mop ah SOLINGES de Morb. Mulier, Ob. 20. OP OINE? OW *. 
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Nature of 
the Diſor- 


15 


Treatment. 


Caruncles and Ruoreſconent in the Vagina. gect. V. 


the Patient in a proper Poſture, and, taking hold of the Nymplur with his left 
Hand, he is Fn. rag off ſo much of them with a Pair of Sciſſors in His 
right, as he ſhall judge neceſſary, taking care to have in Readineſs Styptics 
for the Hemorrhage, and Medicines to prevent the Patient from Fainting, 
When the Operation is over, the Wound may be dreſſed with ſome vulnerary 
Balſam, and healed without much Difficulty in the common Method. SoLIx- 
GEN gives us an Example, in which the Nymphæ were extirpated, after 

had been ſeized with an incipient Mortification. V. Obſ. 80. De Morb. Mulier. 


——— 
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The Method of removing Tubercles, Caruncles, and other Excreſcences in 
bra love #75-:;,com ts. $225 the Vagina. N 7 1 
. a rr nf, 7 jeg tn . 
E ſometimes meet with Excreſcences of various Sizes and Figures, 
33 _ ling a Fig, Muſhroom, Pear, or the Clapper of a Bell, in- 
feſting both the external and internal Parts, and growing ſometimes to ſuch a 
Size, that they hang out like the Clapper of a Bell, and prove exceeding trou- 
bleſom both in Bed, walking, or ſitting, ;z. they often provè the Seat of violent 
Pains, and ſometimes, of a Mortification, or Cancer, eſpecially when they are 
oyergrown, and not timely removed; theſe are uſually called Sarcomata of the 
terus, . Ces and Tuieius call, them by the ſimple Name of Fungus; 
at. SOLINGEN, © terms them ci, and ſometimes cancerqus; but they are im pro- 
perly and indiſcriminately termed cancerous, ſince they eaſily yield to a Cure, 
which is not in the Nature oſ that Diſorder, The nęarer they are to the Mouth 
7 che Vagina, the more eaſy it is to remove them, which is a very difficult 
2 


-8 34 


” —_ a 


ſk when they lie deep, ſo that Torr ius terms it a very uncommon Opera- 
tion for a Surgeon to cut off Tumors of this Kind. Some have falſly eſteem- 
ed them to be a Prolapſus Lieri, without any Manner of Reaſon, as I ſhall 
%% ⁵— / ods ere ine nds 8 
II. Theſe Diſorders may be treated in the ſame; Manner before propoſed 
for Tubercles an fleſhy Exareſcences in general, Chap. XXVII. removing them 
either by Ligature *, the Knife, or cauſtic Applications uſed either ſeparately 
or.conjunEtly., but. Care ſhould be taken not to. miſtake a. Prelap/us Veri: for 
an Excreſcence of this Kind. For the reſt, as Excreſcences in this Part are very 
difficult to be come at, like r and Caruncles in the Noſe, it will be 
therefore neceſſary to make uſe of the Plyers or Forceps directed by EA BRIC. 


| ſe of the He Hed by E4B 
AB AQUAPEND. and Dion is, for extracting Polypuſes of the Noſe: "See Tab. 


XIX. with which Inſtrument the Excreſcence may be twiſted off. But before 
this Mechod be undertaken, it ought to be conſidered, whether the Patient can 
undergo the Operation, without being expoſed by it to great Injuries. VoL- 

| | if dit EH} 8. $5 i * N 


„Lb. VI. Cag u N. 11. 15 
» Obſ. Med. Lib. III. Cap. 33 & 34. 
Obſ. de Morb, Mulier. 29 & 56. 


5 | | p r 1 "24 y : 1 Fo . 
An Example may be ſeen in Ma RK REX, 05% Chirurg. Cap. 5 1. with a Figure of it. Sar- 
comas of the U erus have been alſo lately removed by VATE — as he tells us in a Diſſcrtation 


on the Subject, by making a Ligature round the Root of the Tumor, and then extirpating it 
with the Enife, as I have alſo done myſelf. : | | 


TERus, 


— — 8 | 
Ky — nes] Hort of Wom by a red-hot Inciſion-Knif 
n : CELTS 


OLINGEY, Telates, — 5 ee extirpated a cancerous Excreſcence in the 
Vagina of a Woman, who — in a ſhort Time; but he does not tell us 
TT 

ebene | R 
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uh = H A p. LL. 
The Method of extratling the Stone in the Bladder of Women. 


LY OMEN are at 6 often neceſſitated to unde rgo the Operation for the gr 
| Stone as Men, becauſe they are not ſo ſubject to the Cauſes which the Sone 


it; for, in the firſt Place, they are more regular in their Diet, and han Men. 
then their are more lax, ſhort, and open; by which Means the 
ſmall Stones, which are formed in their Kidneys, Ureters, and Bladder, are 


generally diſcharged before they are much increaſed, along with the Urine in in —_— 
through their ſhort and diſtractile Urethra, and even when they | 
_ been retained and enlarged in the Bladder for a conſiderable Time, their 
Urethra ſo eaſily dilates, that we are furniſhed with many Inſtances: of 
large Stones, — their — + without any Aſſiſtance from the Surgeon. 
Thus I had a Stone be two Ounces, in Figure and Size 
uke a ſmall Hen's r from a 
Country- woman in hood, after ſhe had ſuffered the moſt excru- 
eiating Pains, like thoſe — Labour. Upon this Account it is a common Ob- 
that fifty of the Male Sex are uſually cut for the Stone to one of the 
Female; and Mol IN EAU even reckons, that there is not above one Woman 
to be found among a hundred calculous Patients, which have undergone the 
at Paris. 


AL Mer nevrihitending eve have naturally this Ke diſcharg- Ectraftion 
ing ſmall Stones more eaſily than Men, yet they ſometimes ſtand bert — 


e Ker Kraxkixc. 80 icileg, Anat. Obt. EE 3 1 Cap. 54. Sobinonn, Ohl. 
29. N. 50. Ro vsch, GB. E. 6. Cx lLsus, Li i. M % N. 17. 
a The Writers of Obſervations furniſh us with many mY abi iſtories of this Natare, and 
particularly Boks LL: (Cent. II. Obſ. 22.) gives an Account of Stone coming ſpontaneouſly 
from a Woman, which. was as large as a ſe-e KeRKRINGITUS ( Spiced. Anat. Ob. 67. , 
Fag. 163.) has obſerved one of above three Ounces eight 3 and BaxTHo Lin deſcribes a Stone 
has diſcharged as big às a Hen's Egg, in Hift, Anat. Cort. I. Hp. 71.—— a Miſcell. Nat. Cur, | 
Dec. I. Ann. VE, VII. Ob/: 7. we have an Account of a Stone thus diſcharged, weighing an = 
Ounce and an half; and we have afterwards an Account of two other Stones weighing cach two | A 
8 and an half, Dec. eiuſ. An. VIII. OG II. Pag. 20. Dec. II. Ann. II. OH. 180, and | 3 
III. we, axe more Inſtances ; as we alſo have in De GAA de Mulier. Qugan. and in 
the Fra. Tran /af3ons.... But more articularly remarkable are thoſe Stones, which were voided 
in great Numbers for a long Time running by a Woman of Wolfenbuttle 5 a Deſeription of 
which we have from P. HigRonymus, in a particular Diſſertation. publiſhed An. 711. who 
has ſhewn me ſeveral of them now in his Poſſe ion, which b weighed, about tw oo Ounces. Among 
ſis t \ Reader may alſo conſult TuLFPLys, 97% 5. Mezxxzx, and MipDLEToON 
R T. and Cop, LF i Lithir. Pag. 285. Sock equalled a Goole-Egg, with many 
= of the ſane Nature in the Writers of Objervalions. 


2 Sur- 
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of its Spbincter er Neck, till, having grown wo v lurge Size, it Gccafions the 
moſt exquiſite Pain, and other Symptoms, ſo as to fender the Extraction of 
it abſoluteiy neceſſary, when lithontriptie and diuretic Medicines prove of no 


InciGon of- III. Another great Privilege enjoyed by the Female Sex over the Male is, that 
far in they may be generally freed from the _ Stones, barely by-dilating the 
Women, Neck of the Bladder and Urethra, without the dangerous Operation of cutting. 
| Ttis even ſurprizing to what a degree the Urethra and Neck of the Bladder 
may be dilated in Women, without incurring any great Damage, which is a 
Circumſtance proved not only by the many Inſtances of very large Stones, be- 

ing this way diſcharged without chirurgical Helps, but alſo by the numerous 
Teſtimonies of the moſt conſiderable Lithotomiſts, among which we have a 

' very remarkable. Caſe publiſhed in Miſcell. Nat. Cur. O8/. Dec. II. An. X. Pag. 
| 147. Where the Woman was freed from a Stone weighing five Ounces and a 
half, barely by dilating the Urethra; nor are the Caſes leſs remarkable publiſn- 

ed in Pbiloſ. Tranſat. N. 202, 236, and elſewhere ; though it muſt be con- 

feſſed, that the Operation ſucceeds much better in young than old Patients. 

The Me- IV. The Caſe being thus, there are not ſo many Inſtruments required to ex- 
| — aſs the Stone from Women as from Men; however, there are more Methods 
ions. Contrived to extract the Stone from the former than from the latter, which may, 
for Diſtinction's ſake, be divided like the Method of Lithotomy in Men, into 

the Apparatus Minor & Major, with the high and lateral Operation, each of 

which may be again performed by different Methods. We. ſhall begin here 

with the firſt, which may be performed variouſly, according to the particular 
Circumſtances of the Caſe ; but before we enter upon this Subject, it will be 
neceſſary to conſider What Method will be moſt convenient, ſince there are ſe- 

veral, and the moſt ancient of them deſcribed by CeLsus, is commonly termed 

Apparatus V. The ancient Author of the Apparatus Minor, Cklsus *, tells us, that when 
amor. the Stone is ſmall, the Uſe of the Knife is unneceſſary, becauſe it may be gene- 
rally forced through the Neck of the Bladder with the Urine, or if it ſticks by 
the Way, it may be extracted with a Hook *. But when the Stone is too large 

to be this Way extracted, the Surgeon is then to paſs his Finger into the Anus 

of the Patient (if a Girl) in order to preſs the Stone towards the left Side of 

the Perinæum, and to cut upon it as in Males, according to the Direction of 
ALBUCASIS, who adviſes to paſs two Fingers in this Manner into the Patient's 

„Anus, or Vagina, in order to find the Stone, and thruſt it downwards towards 

the left Side of the Anus, or Tubercle.of the Iſchium, that, being felt by the 
Finger externally in the Perinæum, an Inciſion may then be made down to 

the Stone, without injuring the Bladder, and the Stone appearing is to be 

thruſt out hy the Fingers in Ano, or extracted as in Men-. MEEKREN alſo uſes” 

this MethelT of paſſing his two Fingers into the Vagina, to expel the Stone 

When it ſticks in the Urethra; by which Means, with the Aſſiſtance of a Hook, 

2 Lib. VII. Cap. 26, N. 73 ron 
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Some of the Moderns advile to preſs upon the Abdomen a 
whilſt the left is ſearching in h. Tk l 5 
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be feldoma fails in his Intentions” This Method has been alfo generally recuived 
with this Difference, that ſome firſt of all dilate the Urethra with Inſtruments *, 
others divide it according to Neceſſity, and then extract the Stone with a Hook, 
or Pair of Forceps, when it cannot be preſſed: out by the Fingers only; but 
then the Operation in my Opinion ought to be referred to 1 
Major. The celebrated Eugliſb Surgeon Mr. Joan Dovol As has ed a 
new Method agreeing with the Apparatus Minor, by which the U is to be 
gradually died Tents: made of Gentian Root, 3 Sponge, till 
ſufficient to admit the Forceps for the Stone. The 

Better the Stone in female Patients may be known by the Symptoms 
which it occaſions, and by ſearching with the Catheter and Finger b, as-we be- 
fore propoſed for the atus Minor and Major in Males ; the W ow 
gs Fg in the e Poſture; and the Lalia Pudandi with the 
ö — whoſe — — 
tum in the male, that . have a clear View of the Parts be- 


low the Clitoris. — es * — D, which, veing righth * | 


formed, the Surgeon ma Operation b the Method w 
2 convenient. ration by the Mechod which hall 
ſhould hn er for mor, i any, and exc them in th ame manner; — 
ciall — 's fall, and che Ex e y be made ang 
Stone is it miny 
the atient acroſs a Bec. IF 
VI. F . which 4 
3 the Apparatus Major uſed for Men, ind mag be therrfon termed **" 
the Apparatus Major for Women, ſince it requires more Inſtruments for 
forming it, are not very different from thoſe uſed in the ſame M 
for Men; _ but there are ſeveral Ways of proceeding, as well in this as in che 
Fre Wor Method; but the following is moſtly: uſed; among the Modems. 
he Woman being diſpoſed upon a Table, like the Male for the 
and lateral Operation, being ſecured by Aſſiſtants, and the Labia Pudendi 
Nymphe heid open as before, the ee to a male and 
ig. 2 


then a female Conductor, Tab. XXVIII. 
into the Bladder, according to the Directions given for the Apparatus Major in 
CX In the next Place, the Surgeon gradually dilates the Neck of the 


er and Urethra, by 1 See Tab. —— Hg. 2. B. C. 
then he paſſes a Pair of 


two Conductors into the Bladder, by them ſtill further dilates by degrees 
the Neck of the Bladder ſufficient to on a Paſſage for the Stone, which is to 
be extracted with the F as we before directed in Men which may be 
generally done without b Difficuley, when the Stone is ſmall, ſmooth-{ur- 


55 * S adviſes in his Lithotamy, Chap. XV. Bux LO thinks ths Math Jan 


4 This is the Method deſcribed 3 55 4 Chirurg 14 ) and 
Ganzxaror. wi s Minor 
may be uſed, when „ 


, through the ſhort Urethra 


— 


9 Tab. XXVIII. Fig. g. between the 


faced; or of a moderate Size z but when it is large, the Taſk: is harder; how- 
ever, the Urethra is then alſo to be ally dilated till the Stone follows. 
When the Stone cannot be readily found with the Fo in Women, the two 
fore Fingers of the left Hand may be paſſed into the Vagina, and the Stone 
thereby thruſt into the Mouth of the Forceps ; but in Girls it may be ſuffi- 
cient to paſs one Finger only into the Anus. But if, after all, the Stone proves 
too large to be thus extracted, the Operator ſhould then uſe a Pair of ſtronger 
Forceps made with large Teeth, repreſented in Tab. XXVIII. Fig. 2. and en- 
deavour to break the Stone, that it * n extracted in pieces; but if the Stone 
is too hard to be broke, or if we are deſirous to extract it whole, it will then 
be neceſſary to divide the Urethra, either in one or both Sides, and, if there 
be Occaſion, he may, in my opinion, venture to divide ſome Part of the Neck 
and Body of the Bladder itſelf, ſince that may be ſafely done in Men in the la- 
teral Operation, as we are aſſured by the Inftances of Raw, CHeszLDEN, and 
others. Hiupanvus * indeed thinks. it dangerous to divide the Neck of the 
Bladder, but we are fatisfied it was. only from the prejudiced Notion. then en» 
tertained by the Ancients after HireocraTEs; and Party: ſeems to approve of 
this Operation, fince he has recommended and repreſented a particular kind of 
grooyed Catheter for dividing the Urethra in Women when there is occaſion; 
which Inſtrument is alſo approved by CoLoT, and agrees with that repreſented 
y us in Tal. XXXII. 1 a canulated Conductor 
ough which they paſs the Forceps into the Bladder as in Men. To prevent 
an Incontinency of Urine from the great Diſtenſion of the Parts, it may be 
ſervioeable to apply — Fomentation for a few Days; though this is 
an Accident which does not ſo often in young, as in old Patients; yet, 
How Parts are wounded, it will be alſo neceſſary to treat them with vulnerary 
VII. Mazranvus thinks it moſt ad viſeable to leave: the Expulſion of ſmall 
Stones to Nature, as the Urethra in Women is very ſhort and lax; but if the 
Stone is very large, he thinks it will be neceſſary to extract it by the Method 
ropoſed for Men; but the Place to be inciſed he ſa _— is in Women 
een the Os Fmoris and Urethra, ſo that when —— Catheter. is in 
the Bladder, the Operator is to thruſt the End of it outward towards the Peri- 
num, in order to cut upon it as we before directed; in the mean Time an 
Aſſiſtant is to hold the ia Pudendi and Nympbe on the left Side towards 
the right, that the Operator may have a diſtinct View: of: the Part to be in- 
ciſed, which he then proceeds to divide about a Finger's Breadth from the 
Thigh, making his Inciſion and Extraction in the ſame Manner, and with the 
fame Inſtruments as in Men; nor ſhould: the Surgeon be terrified, ſays Ma- 
RIANUS, if the Operation be attended with a more copious Hæmorthage in 
Women than Men ©. Though the particular Part to be inciſed is not ſo diſtinet- 
ly pointed out by Ma RIAN us, as we could wiſh ; I am apt to think that he 


Lib. de Liabot. Cap. XXII. 
d Lib. XVI. Cap. 47. n — | 
Wich has been A adviſed by Cs teus IAb. 7. Cap. 26. N. 4. And at N.s- he fays, that 
the Blood ought not to be direAly topped in robali fe nts, to prevent any Ini tion of the 
ts. | n rn r 
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Part II. "the Stroh in men. 203 
meant the ſame Place in which Ja lens and RA made their Intiſions in Women. 
Some Operato A „„ in order 
to open n the Parts, which Inſtrument they hey paſs between the two Conductors, in 
order to dilate the Neck of the Bladder before they introduce the F and 
extract the Stone. For my own Part, Tufually thruſt my fore Finger, inſtead 
of the forementioned Inſtrument, between the two Conductors, and paſs the 
ſame into the Bladder, as I before obſerved in che Apparatus Major, in order to 
male way for the Forceps ; by which Method the faid Dilator may be omit- | 
| ted; and the Neck of the Bladder more gradually and gently dilated. Some | 1 
Lichotomiſts rather adviſe to inlarge the Urethra by Ineiſion, or even to cut | | 
into the Body of the Bladder itſelf, than to contuſe and lacerate the Parts 1 
by a too violent — 1 — which will be attended with many bad Symptoms 
that may be avoided — Inciſion; others * again affirm, hk there is never 
any Occaſion to divide the Parts by the Knife which they ſay will be attended 
with worſe Symptoms than a bane Dilatation, in favour of which Opinion 
they alledge the Inſtances of large Stones . CY diſcharged by Nature with- 
out any Inciſion; and by Art only m ilatation ; which Opinion is 
much countenanced b Nera Dublin, —— Phil. Tranfa#. No. 202.) and 
in Part confirmed by Caſes which he enumerates, and larly à Girl of fix 
Years old, whoſe — was ſo large — of PRosv of the fame 
— by Means of a Speculum Vg 1 introduced the Forceps, 
extracted tlie Stones with Eaſe; be erage ſame 'alf6 of two adult 
Women, and gives us the Figures of the Stones extracted, concluding that if 
the Urethra may be thus late in young — il way be much more ſo in 
thoſe who are adult, ſo as to make | td wound the U- 


rethra or Bladder ; but it is to be obſerved, 1 | 
all of them but ſmall, the largeſt of them hardly exceeding the Size” of 4 
's Egg; and therefore I feadi that much larger than them may 


be this way extracted; but Stones of all Ses cannot be thus taken from the 
Bladder, as M. Wood * affirms, and proves by a Cafe of a Woman Whom lte 

happily cut, and freed from a Stone weighing z ix, which he feafonabl aſſerts 

ve deen impoſſible to extract dae by. ilatation. Therefore the Me 
th of extracting Stones from Women © to be prudentiy varied, and ma- 
naged according to their Size, Figure, and other Cireumſtances: Somme pals o 
Catheter into the Bladder before the male Conductor, that the 

of the latter may paſs in through the Groove of the former. See ¶ Tas. N l) 
after _—— introduce the other Inſtruments through the Cavity of the 
male Co ore... 

VIII. Frere IAcouxSs uſual willy ert Women in the" Lane Mater 4s de aid By wh 
Men ; though I am not ſenſible that his Method was followed by any but e. 
Raw z the Penney of Lahami! ann akered tothe b 


2 As Ros A and SCHAFFERUS in Diſſert de Calc. Argentorat. T = 
d LavaTERVUs Diſſert. de Cale. pag. 231. 21 . e 
Fhbilaſ. Tranſaft. N. 209. | 
6 Oratio de Methods Anatomiam decendi; pag 27. where he mentions os: among the * 
Number of Males he had cured. 


D d 2 I” and 


Extraftion of the Stone in Women. Sect. V. 
and rejected the lateral Method for it's Danger and Difficulty * ; but I muſt de- 
clare it as my Opinion, that both of thoſe Methods may be practicable to 
the Adv e of the Patient, whenever the Stone is found to be too large 
to paſs the Urethra without greatly injuring the Neck of the Bladder. Nor is 
there any Danger of weakning the Neck of the Bladder by cutting according 
to Jauxs's Method, provided the Operator is cautious, not to wound the 
Rectum, or Vagina, which was generally the raſh Practice of Jamzs. Indeed 
thoſe Accidents may be eaſily committed, as appears from the Obſervation of 
SzRMESIVS, Who, upon opening many female Subjects that had been cut 
by the lateral Method, eſpecially Girls and Maids, found the Vagina entire; 
but in all that had born Children, the Vagina was wounded, which is a Circum- 
ſtance that I myſelf have frequently obſerved in dead Subjects. Farconer 
alſo declares, that there is much more Caution required to perform the lateral, 
than any other Method of Lithotomy in Women ; and therefore he thinks it 
moſt adviſeable to cut by the high Operation, when the Stone is too large to be 
extracted through the Neck of the Bladder, otherwiſe he approves of dividing the 
Vagina with the Bladder and its Sphincter by cutting in the Groove of a Cathe- 
ter, which Inciſion is better performed upon the Stone itſelf thruſt towards the 
Neck of the Bladder, according to the Opinion of Buss1zxg *®. Not much 
differing from the preceding is the Method propoſed for Women by Mex, 
who, in order to prevent the Neck of the Bladder from being contuſed or lace- 
rated by a too violent Dilatation, which would cauſe an Incontinency of Urine, 
adviſes to paſs a grooved Catheter into the Bladder, and to cut through the 
SphinCter-veſicle, together with the contiguous Part of the Vagina as in Males; 
by which Means the Stone may be ed without dilating, contuſing, or la- 
cerating the Neck of the Bladder, only by dividing it, which is not attended 
with the malignant Symptoms of the former, but heals up in a ſhort Time 
for we find that it was an Obſervation, and even a Rule with Phyſicians in the 
Time of CxLsus, that inciſed Wounds were leſs dangerous, and more ſpee- 
dily to be cured, than thoſe which were contuſed or lacerated ; and therefore 
it is the leſs, ſurprizing that HiL.D anvs ſhould have freed a Woman from a 
Stone as big as a Hen's Egg, by cutting almoſt in the fame Method through 
the Vagina, and Part of Bladder, dilating the Wound partly with his 
Finger, and partly with the Knife down to the Neck of the Bladder, ſuffi- 
cient- for the E ion of the Stone by the Forceps ; and thus he made a per- 
fect Cure of the Patient. See Cent. I. Of. 68. Cent. III. Of. 69. where he 
relates the Caſe of an Ulcer perforating the Bladder and Vagina, through 
which many Stones were diſcharged, and the Parts healing afterwards, ſhews. 
Wounds: therein #@ be-curable. oo | 


Indeed M. Dznys recommends the Method of Raw for Women, {O3/. de Cale. Cap. X.) 
but does not give us any Inſtance of himſelf having performed it; and though Raw tells us he 
performed it on a Girl of four Years old at Leyden ; yet I cannot learn, that it has been under- 
taken by any of the French or Eng/zh Surgeons. * a oth a 

Phil. Tran. Abr. Vol. III. Pag. 185 & ſeq. N 

This Practice was deſcribed before MRI by Dr. LIsT EI in his fourney to Paris, pag. 237, 
where he ſays, Women are moſt eaſily cut by paſting the Scalpel through the Vagina into the 

er. ; : FE ate 3 > 


. 


IX. We 


IX. We have another Method panned by DoveLas, when the Stone is Denar: 
too large to be extrated through the Necks of the Bladder, by dilating it with the high G 
a Tent of Gentian Root, or pr Sponge, ſufficient to admit the Þ orceps, Peration. 
as we obſerved 5. 5. in this Caſe M. Douol As approves of cutting by the high 
Operation ; that is, by diſtending the Bladder with warm Water, and com- 
preſſing the Urethra, by inſerting the Finger in the Vagina, after which an In- 
ciſion is made into the Bladder immediately above the Os Pubis, as we before 
directed for the high Operation in Males. I muſt needs approve of this Me- 
thod when the Stone is very large, and the Patient young and healthy, becauſe 
in this Way there is no Danger of wounding or weakening the Sphincter of the 
Bladder, fo as to bring on an Incontinency of Urine ; but for ſmall Stones I 
fer the Apparatus Major and Minor pr in this Chapter, as being leſs 
; ; of which Opinion we 415 find Mok Ax D, who ſays, that when 
the Stone is ſmall in Women, it may be extracted by dilating in the common 
Method; but if it be large, the Patient ſhould be cur by the high Operation, 
to avoid an Incontinency of Urine, which is otherwiſe a very frequent and 
tioubleſom mm... „ d e , 0 0 007 AJ HRT ; 
X. It is to be obſerved, that Stones in Women are fometimes formed, og 2>- Donn 
{poegrenlyy but by an Incruſtation of large Needles, or the Bodkins which Bodiesthruꝶ 
they uſe in their Hair, or ſuch like Bodies, ſipping into the Bladder, in puſh<into the 
ing back a Stone from its Neck, or perhaps into thoſe Parts with a laſci- women. 
vious . for whenever there are any foreign Bodies of that Kind in the 
Bladder, the earthy and tartarous Parts of the Urine adhere to their Surface, 
and in Time form very large Stones. Inſtances of this Kind we have ſeveral 
pre us by MolIxET, ALGHISH, GREENFIELD, CHESELDEN, and others; 
ut the moſt ſurprizing of all is that in the Philoſophical Tranſantiont, Noe. 260, 
of a Girl about twenty Years old, from whom M. Pzozsy extracted the Stone 
by the high Operation without diſtending the Bladder, the Baſis of which Stone 
was a Hair-pin, which had been ſwallowed, and made its way into the Bladder; 
but Jam apt to believe, that that Pin, which was about the of fix Fin- 
gers Breadth, and proportionably thick, could not eaſily be ſwallowed, nor 
make its way through the Stomach into the Bladder ; but I rather believe, that 
it was puſhed through the Urethra, with a laſcivious Deſign by the Girl, who, 
according to that Author, was of a warm and ſanguine it. I is re- 
markable, that this Inſtance of cutting by the high Operation with Succeſs, 
was not obſerved or mentioned by any of the Exgliſb or French Lithotomiſts, 
who have writ upon that Method, notwithſtanding it is one of the greateſt 
Arguments in Favour of the Operation, which they endeavour to recommend 
— 2 therefore one would imagine the Caſe had ſlipt their Noticce. 
In the Philaſapbhical Tranſactions, No. 168. Dr. Lis v RA gives an Account of a Lad cnt by 
Co or, the Baſis of whoſe Stone was found to be a Needle, whieh he had thruft into his 
der about two Years before. To which I may add, that my Son ſaw Senyivs (at Berlin in. 


1735.) extract a Stone from a Man, in which was found a Spike or Beard of Bazley ; but. by: 
what Means it came there, neither the Patient nor any Body elſe could imagine. 5 | 
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" Of difficult Births Ses. v. 


OF MIDW.EF.ERY. 
The Method of treating difficult Births, the Frtus being alive. 


I. ARD Labour is, when the Mother is not delivered in the ſhort and uſu- 
al Time of about the S of an Hour *, the Excluſion of the Feœtus 
being impeded by various Cauſes, which render the Birth impracticable, with- 
out — Aſſiſtance from the Hand of the Midwife ; it is by the Greeks called 
Averoua. The Cauſes of which are a bad Conformation of the Parts, particu- 
larly the Bones of the Pelvis, with the Os Sacrum and Coccyx, as in crooked 
Women; by which Means the Capacity of the Pulvis is too narrow to admit 
the Hand. Another Cauſe may be the Age of the Patient, being either too 
young or too old, or being too tender and timorous, or too full of Blood. 
Sometimes it may be from an immature Labour, before Nature has compleat- 


ed her Work, or from the Waters 2 forth before their proper Time, 
w 


or being retained beyond it; or, laſtly, when the Mother does not aſſiſt her 
Labour-pains by ſtraining; or when the Foetus does not preſent in its natural 
Poſture. When ſeveral of theſe Cauſes concur, the Delivery is ſo much 
the more difficult. Whenever a Phyſician, Surgeon, or Midwife is called 


to a Woman in her Labour-pains, their firſt Buſineſs is to enquire, whether 


the Birth is mature, or the Woman gone her full Time of nine Months; and, 
in the next Place, to examine whether the Os Teri is relaxed or cloſed. For 
when that Time is not exp! and. no other Labour- pains are felt, the In- 
fant preſenting itſelf, and the Os Uteri not being relaxed, in that Caſe both 
the Application of the Hand, and Medicines which promote the Birth, ought 
to be carefully avoided ; Care ſhould rather be taken to diſpoſe the Patient to 


reſt in a warm Bed, and to endeavour to remove the falſe Pains by 4 prudent 


Exhibition of proper Medicines —_— with the Application of diſcutient and 
ſtrengthening Cataplaſms and Sacculi; by which Means the Patient frequently 
goes her 8 ime. It is to be wiſhed, the Fault of exciting immature 
Births by Medicines, was not ſo common as we generally find it, by which un- 
fkilful Treatment, Death is too frequently brought on. But if the Woman has 
gone her nine Months from the Time of Conception, and her true Labour- 
Pains appear, which may be known by their proceeding from the Loins down- 


ed with an urging Teneſmus and Relaxation of the Os Uteri, the Method of 


* 


It is not the Buſineſs of this Place to explain the Nature and Cauſes of natural Births ; for 
that Doctrine, I ſuppoſe, the Reader may be acquainted with from Anatomy and Phyſiology. 

d Labour-pains are uſually diſtinguiſhed into fraue and falſe, or ſpurious ; the true are thoſe 
which come upon a Woman at or near the End of her full Time, and, beginning at the Loins, 
proceed downward to each Inguen, and to the Parts of Generation: The falſe, or ſpurious, 
are thoſe perceived in the upper and middle Part of the Abdomen, like a Cholic, ariſing from 
Wind, or Indigeſtion, and are no Sign of Delivery. The true Pains are alſo diſtinguiſhable from 
the ſpurious, by the Os Uteri dilating or relaxing itſelf in the firſt, but continuing contracted os 
cloſed in the laſt, | | 
examimn- 


* 
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ining which, ſee Tab. XXXIII. Fig. 1. In that Caſe the Woman ſhould de 
put — e and uſe all her Endeavours to promote the Delivery, or ſhe may be 
22 in a Chair contrived for that Purpoſe ; and if her Delivery does not 
ucceed, notwithſtanding the Relaxation of the Os Uteri, it may then be ne- 7 
ceſſary to uſe other proper Means, which we ſhall preſently deſcribe; bur, firſt, 
it may not be amiſs to obſerve, that it is cuſtomary with the French, and ſeve-  * 
ral other Nations, to deliver their Women upon the Bed; but in | 
that Buſineſs is uſually performed ſitting in a Kind of Chair for that Purpoſe, 
repreſented in Tal. XX XIII. Fig. 14. which laſt Method is, in my Opinion, 
much preferable on ſeveral Aceounts; and firſt, becauſe they can better exert 
MH their Strength, by fixing their r and their Back againſt 
"ll the Chair A, their Thighs upon the Croſs-board C, whieh has a ſemicireular 
Piece cut out of it; that the Os Coca may have room to bend back, the Pati- 
ent at the ſame time holding the two Handles DD faſt in her Hands; and thus 
the Patient can not only exert her Strength to more Advantage, bur alſo the Mid- 
wife and her Aſſiſtants can have better Acceſs to perform their Office. In Places 
where one of thoſe Chairs are not to be had, two common Chairs of the fame 
Height may be- together, about ſix or eight Inches diftance from each 
other, and tied faſt in that Poſition, that the Patient may fit with a Thigh upon 
each Chair, and her Genitals hanging over the intermediate Space betwixt them, 
by which Means the Os Sacrum and Cocs have their free Liberty to recede at 
the Time of excluding the Fœtus. Among the Country-Folks, and meaner 
Sort of People in Germany, it is ſometimes cuſtomary for the Huſband, or a 
ſtrong Woman, to fit down in a common Chair, taking the Patient upon her 
" Thighs, and holding her in their Arms, perform the Office of the Laying-Chair. 
H. But it is previouſly neceſſary for the Surgeon or Midwite to have had an The 0: Utc- 
Idea of. the Form and Situation of the Os Ureri, either from Anatomy or Anato- amine. 
mical Figures of the Part which is repreſented in Tab. XXIX. Fig. 2. L. or Tab: 
XXXIII. Hg. 1. C. and in the next Place they are to obſerve that this Os Tin. 
ca, or Neri, is in pregnant Women ſo ſtrictly cloſed, except at the Time of 
Delivery, that it will ſcarce admit the End of the leaſt Finger; in which 
State it continues till the true Time of Dehvery approaches. When none of 
the true Labour pains are felt, this Part continues ſhut; but if the Pains are ge- 
nuine, it gradually dilates itſelf ſuffieient to admit ſeveral of the Fingers, the 
inveſting Membranes of the Fetus at the ſame time protruding through the 
opening like a Bladder diſtended with Water, in which ſome Part of the Fœ- 
tus may be frequently perceived by the Fingers, which is therefore a certain 
Sign 1 edy Delle „and the more ſo, as the Os Uteri is more dilated, 
But, in order to examine the State of the Os Meri, it will be neceſſary for the 
BVurgeon or Midwife to = their middle Finger dipt in Oil into the Patient's. 
Vagina. See Tab, XXXIII. Fig. 1. and gradually inſinuating it into the Ute- 
rus, the Condition of its Mouth may be perceived, and the Time of Delivery 
thereby known either to be at Hand or not; by the ſame Means may be alſo per- 
ceived whether the Uterus inelines to either Side, or is diſpoſed directly in the 
Middle, which laſt is a Sign of a happy Delivery, as alſo whether the Head, 
Foot, Hand, or other Part of the Fœtus preſents itſelf; from whence may be 
drawn a reaſonable Prognoſtic, whether Ln Birth will be eaſy. or difficult, as 
DzveNnTER, a Duich Phyſician, and Van Hogan, with WIẽ EMMA A, _ 
b 4 | | | | 
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vell deſcribed in their Books of Midwifery ; but without this Touch nothing 


certain can be determined. There is one Circumſtance to be obſerved in exa- 
mining by the Touch, and that is to do it when the Pains are remiſs, and to 


ceaſe when the Pains come on op till wy Fin and thus the Midwife | 
r Circumſtance. oe | 


may be ſatisfied of every particu | 7 
This being premiſed, when a Phyſician or Surgeon is called to a Woman 

in Labour, their-firſt Buſineſs is to make a diligent — 

what Poſture the Infant preſents itſelf in the Womb, whether its Poſition be 

natural, or preternatural. The moſt natural and convenient Poſture is judged 

to be, hen the Fœtus preſents with its Head downward, and its Face back- 

ward towards the Rectum, its Occiput towards the Bladder, its Feet upwards 


towards the Uterus, and its Vertex or Bregma in the Middle of the Os Uteri, ; 


as in Tab. XXXIII. Fig. 2. all other Poſitions are accounted unuſual or unnatu- 
ral. But there ſtill remain two Poſtures, which may be in ſome Meaſure 
eſteemed natural, or at leaſt they cannot be termed preternatural, ſince the In- 
fant may be thereby delivered alive, and with no great Difficulty z one of theſe 
is, when the Feet of the Infant preſent themſelves foremoſt, and then the Birth 


is termed Agrippi, ſee Fig. 3. The other is, when the Hips or Nates preſent 
themſelves to the Mouth of the Vagina, ſo that the Infant is obliged to be 


drawn out with its Body in an inflected and unnatural Poſture, as in Fig. 4. 
But every Birth does not ſucceed well, in which the Child preſents itſelf in the 
laſt Poſture; for if the Infant be not quickly delivered by a prudent Midwife, 
or Surgeon, but remains. ſome time in the Paſſage, it muſt, from the violent 
Stricture of the Parts and Navel-ſtring, inevitably periſh, even in the Birth. 
But when the Feet preſent themſelves-frſt, the Infant may be then not only 
preſerved alive, but alſo delivered with much more Eaſe, ef cially when in 
the Hands of a prudent Midwife, or Surgeon. And, to ſay the Truth, when 
other Circumſtances agree, this Poſture may be eſteemed the beſt and moſt 
convenient of any for the Midwife, becauſe in that the Mother may be aſliſted 


more conveniently, as we ſhall hereafter declare more at large, If the Infant 


Manage- 
ment of th 
Infant pre- 


lies in any other Poſture, as it may in a great many, which are very dangerous, 


ſome of which we have repreſented in Fig. 5, 6, 7, 8, 9, 10, 11, 12. the 
Birth is then not only difficult but impracticable; and the Mother and Infant 
are both in Danger, if the latter be not turned into a convenient Poſture, and 
then delivered by ſome prudent Surgeon or Midwife. 

IV. If the Foot or Hand of the Infant does not preſent, ſo as to indicate to 
the Midwife Poſition in the Womb, a Search is to be made, either with 


ſenting in a;the Finger, as we have before directed, or, if the Os Uteri be ſufficiently open, 


natural Po- 


by paſſing the whole Hand © cautiouſly into the Uterus, and this when the Pains 
are off, or at leaſt very remiſs, without which a Perſon may be greatly deceiv-. 
ed. If the Head of the Infant preſents to the Mouth o the Uterus (which 
ought to be well known and diſtinguiſhed by the Midwife from the other Parts 
of the Body, as the Nates, Knees, Shoulders, c. and its Body appears either 


by paſſing the Hand, or by the Touch to be properly diſpoſed ; and not- 


A ſmall and lender Hand is moſt commodious for this Ofce. 


The unſkilful often miſtake the Shoulder, Knee, Elbow, &'c. for the Head, to the Injury 


both of the Mother and Infant. 


I | | | withſtanding 


uiry of the Midwife, in 


Part II. _ Of difficult Biribs. 


withſtanding the Birth does not well ſucceed, we may then reaſonably-con- 
jecture that there is ſomething amiſs, either inthe Mother or the Fœtus; in che 
firſt, ough Fulneſs of Bl Weakneſs, Straitneſs of. the Parts, either by a 


tion or Tumor, an oblique Poſition, or other Defect: In the Fcetus, 
when its Head is of an unuſual Size, or its Body inconveniently placed, preſent- 
ing either the Chin, Face, Ears, Occiput, Shoulders, Arms, Breaſt, Back, or 
other improper Part. If the py and Labour-pains of the Mother are ab- 
ſent, and the Fœtus being at the ſame time in a convenient Paſture,- but can- 
not be delivered, either from the Largeneſs of its Head, or Narrowneſs of the 
Paſſage, it will then be altogether neceſſary. to aſſiſt the Mother in her La- 
bour, by adminiſtring proper Aliments and ſtrengthening Medicines, and then 
to pals the Hand, firſt anointed with Oil, into the Vagina, in order gradually 


to dilate the Parts, and preſs. back the Os Caccyx ſtrongly at the inſtant when 


the Pains and Throws of the Mother exert themſelves, by which Means the Deli- 
very often happily, ſucceeds : But if any other Impediment ſhould be ſtill remain- 
ing, it ſhould e alſo removed in — as if there be a too great Redundancy of 
Blood, a Vein ſhould be opened; if the . ſhould be too narrow, as — 
frequently are in the firſt Childbirth, or if they are too dry in thoſe who are 
advanced in Years, it may then be proper to lubricate them with Butter, on 
or other emollient Subſtances,. and then to dilate the Parts with the Hands an 

Fingers, as we ſhall preſently declare more at large *. If the Vagina, ſhould 
be obſtructed by ſome Membrane, it may be removed by pro Ky wearer 
in the manner we have directed at Chap. CXLVI. & ſeg. Fe 12 Parts ſhould 


be ſo much ſwelled as to deny a Paſſage to the Fcetus, i oe we" 15 
Verbaſci Sambuci & 


with diſcutient Cataplaſms, or Decoctions ex flor. Chamome 
fol. Althee,, Malvæ, 8c. boiled in Milk, and applied warm. If the Paſſage of 
the Vagina ſhould be obſtructed by any Tumor, large Fungus, or fleſhy Excreſ- 
cence, it may be proper to extirpate the ſame, as we have directed in Chapter 
 CXLIX. Laſtly, if the Paſſage ſtill remains too narrow, either from a Callo- 


ſity, or Adheſion of the Os Uteri and Vagina, or the like, or if the Uterus 


ſhould be burſt, and the Fcetus preſſed into the Cavity of the Abdomen, there 


there 
then remains but one and a ſevere Method of extracting the Foetus, viz, 3 5 


Ceſarean Section, concerning which we have treated at large in Cage CXIII 
But if none of theſe Obſtacles appear, and the Birth does not ſucceed, from thi 
Parts being too narrow, notwithſtanding the Infant lies in a proper Poſture, an 
is aſſiſted by the Mother's Throws ; in that Caſe the Patient is go be firſt lay 
in a proper manner upon a Bed, with her Hips raiſ mona higher cha 
her Head, or ſhe may be placed in the Chair at TaSFXXXIB. Fig. #5. an 
after diſcharging her Urine, the Mid wife is to paſs her Hand, lubricated wi 
ſome Ointment, Oil, or other fat Subſtance, into the Vagina, and there th 


5 gradually to dilate the Parts, and 5 back the Os Ceccyx more eſpecially at the 


t of the Mother's Pains and Throws ; by which Means the Head will b 
degrees follow the Hand, which may lay hold of it, if poſſible, and draw it 


We have a remarkable Inſtance given us by Vor rzzus (de Art. Ober, p. m. 112.) of a 
Woman, whoſe Paſſages were ſo narrow, that out of ſeven Births, not one ſucceeded, but the 
Fetus was obliged to be extracted in Pieces. More Inſtances occur in medical Writers. 


N 
d It is to be obſerved, that the Labour- pains are ſeldom abſent, when the Hand is thus intro- ' 


duced: into the Womb, where its Stimulus is uſually ſufficient to excite them. 
WTR” 88 
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ture of the 
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cently or ; or if te Body ly pteſents in an oblique or preternatural Poſition (as in 
ab. Oel : $and 9.) Endeavours ae tet to be uſed to turn it into its 
natural and eaſy Poſture with the Hand, not neglecting at the ſame time to 


adminiſter ſtrengthening Medicines to the Patient internally, to excite the Birth 


when it is impeded by the Abſence of her Labour-pains. But if the Foetus 
cannot be eaſily turned into its natural Poſition, the Feet are then to be taken 
hold of, and drawn out with the reſt of the Body. If the Membranes includ- 


ing the Feetus are too tough and ſtrong to break of their own accord, fo that 


they impede the Birth, 1 Mouth of the Uterus is fufficiently 
open, and the Head of the Infant may be felt through them, the Mid wife may 
then venture to divide or lacerate the Membranes, either with her Fingers ends 
or a Hock; but Care ſhould be taken not to break them till the Os Uteri is 
ſufficiently dilated, otherwiſe the Birth will be thereby rendered extremely dif- 
ficult. For the reſt, it is always adviſeable to abſtain from the Uſe of Inſtru- 
ments in difficult Labours as long as the Infant continues alive, and the Mother 
in full Vigour, otherwiſe there is Danger of wounding and maiming, if not of 
killing the firſt. But if the Mother's Strength fails her, and the preceding 
Symptoms of Death » 7 gens, or may be ſhortly expected, the Fœtus ſhou 
eh de timely extracted, either by the Feet, or, when that is impracticable, 
by leſſening it with Inſtruments, in order to preſerve the Mother; for it is 
much betrer to endeavour by this means to preſerve one, or both, than, by 
. Free is to loſe bo . * 3 
V. It may de of conſequence to obſerve in this Place, that though the Head 
the Infant preſenting to the Mouth of the Uterus is generally eſteemed the 


2 from an oblique Situation of the Uterus, that not the 
Vertex of the d, 7 | | 
HR to the Center of the Vagina, as in Fig. 8 and , by which Means the 
h is frequently rendered ſo difficult, as not to give way, either to the En- 
deavours of the Mother, or all the Aſſiſtances of Art. The generality accuſe 
Largeneſs of the Child's Head, but unjuſtly, fince that is frequently obſerved 
to be no larger than uſual, and is often actually paſſed through the narrow 
Mouth of the Uterus; but the moſt common Caufe of this Difficulty, is rather 
the Shoulders of the Fœtus reſiſting againſt the Bones of the Pelvis, eſpecially 
when the Head preſents fide-ways, and being too ſlippery and round to be held 
Taſt by the Hands, its Extraction becomes thereby impraRticable, and, being 
compreſſed ' by. the Stricture of the Parts, it muſt inevitably periſh in a lirtle 


Time. Therefore when the Head preſents in this Poſition, it is rather feared, 
chan approved of as a good Sign by the moſt expert Midwives, who therefore 


chuſe to alter its Poſition ; for, in this Cafe, there is no aſſing oß the Hand 
into the Uterus to turn the Infant, its Head being ſo ook | fly wedged in be- 
tween the Mouth of the Uterus and Sides of the Vagina; ſo that frequently 
no Aſſiſtance can be adminiſtred either to the Mother or Fœtus, but either 


ene, or both, muſt be inevitably loſt. See Chap. CXIII. of the Ce/arean 


Sefion, as alſo DzvenTEr, Hooxnivs, LER MoTTE, and others. 


Parrrn's VI. Inthis Difficulty PAL rIx uz, to avoid injuring the Fœtus with Hooks, 


operaung 


without any 


Methed of or other rough Inſtruments, has contrived a kind of broad and double Sevop 
> 
he 


ge, being flat, which, being applied to each Side of the Hea 


gon natural Poſition ; yet it ſometimes happens from the forementioned 
auſes, and e 


but rather its Sides, the Face, Eats, or Occiput, corre- 


the Figure This Iofrument he would have applie 

1 gs leaſt when we are not certain of 2 

Infants, who have had their Heads compreſſed in this Manner, are thereby fa 

much weakened, and their vital Functions ſo much deſtroyed, that Y Toy 
Y 


18.) or other Inſtruments, to preſerve the Life of the Mother, "os 


utmoſt Danger. that Caſe the Adminiſtration of ay Men to ex · 
cite the Birth, will highly pernicious, by (pending the Mother's Strength, 
_—_ * 5 requiſite, or . — Fœtus by 4.408 gg e e of the 

omb, by exciting a protuſe ung; or, 1AKLY, oy CAUL a Rupture 4 ar 
Gangrene, if not other malignant Symptoms : Therefore nothing is more nec | 
fary, in this Cafe, than dextrouſly to turn the Child into a proper Paſture by che 
Hand, and then to extract it fo ſoon as poſſible. We are furniſhed with many 
Artifices by Authors for turning and extracting the Foetus; but got a few of 
them are either impracticable or pernicious z for there ſeems to he ho more cer». 


tain Way of inverting the Child in the Womb, and of extractin it, than by 


prudently introducing the Hand, after it has been oiled, into the Uterus; ſee 
Tab. XXXIII. Fig. 6, 10, and 1. and having laid hold of che Beer, the IfMant 


is to be thereby gradually and cautiouſly extracted; and this we lay down as a 


general Rule to be obſerved, whenever the Infant preſents in an unnatural Po- 
ſture, except when the Head preſents very nearly in its 4200 5 aſt . 
may be very. eaſily altered into it. Nor is any other Method practicable, which. 
we are directed to by ſome ancient, but leſs experienced Practitioners, I mean, to, 
turn the Child into its natural Poſition ; when it eagnot be laid hold of in fo, 
ſmall a Compaſs, the Uterus not only contracting itſelf to a very great degree; 
but the Roundneſs and Lubricity of the Head, are Obſtacles nat to be ſur al- 
ſed ; and even otherwiſe there would be great Danger of compreſſing and in- 
juring the Brain, Eyes, and other Parts of the Head, by ſo great 2 17 

muſt be required to turn the Infant by that Part; and therefore the Advice of 


* This Lam told þy my Friend, who communicated this Infrument of Pal T's to me. 
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When the 
Fetus is to 
be turned. 


Of difficult" Births. Sect. V. 
thoſe is not to be followed, who direct the Infant to be turned into its natural 
Poſture, in whatever Manner *it preſents in the Womb; and even Le MorrE 
agrees with me, that though the Head of the Fœtus may be turned to its na- 
tural Poſition; yet it is often more adviſeable to extract it by the Feet, ſince 
the whole may be done in leſs Time than the Head can be inverted, by which 
Means the Mother may be ſooner delivered, and the Infant more likely to be 
Iive-born. Even when the Head has been, after much Trouble, in this Manner 
reduced into the deſired Poſture, the Delivery is not compleated, but Nature 
muſt perform her Part, and the Patient has in a Manner all her Pains and 
Throws to go through Fan. z and if ſhe ſhould be weak, or otherwiſe inca- 
pable, the Feet of the Infant muſt be again after all ſearched for, and thus 
extracted, though perhaps it may not bEpoſſible, or at leaſt not ſo eaſy again to 

s the Hand through the Mouth of the Uterus, now obſtructed by the 

ead of the Infant, ſo that by thus delaying, the Life of the Fœtus is either 
loſt in the mean Time, or in its Extraction, and the Mother ſuffers much more 
than ſhe need to have done, frequently expiring ſoon after, or elſe the Fcetus 
muſt be extracted by Inſtruments, as the laſt Remedy to ſave the Mother ; it 
is therefore in my Opinion highly eee to extract the Infant at firſt by the 
Feet, rather than to loſe Time, and perhaps miſcarry in the Operation, by en- 
deavouring to turn its Head into the natural Poſture for Delivery. a 
VIII. Before we proceed to give particular Directions for inverting the Infant 
in the Womb, and extracting it, it will be firſt proper to declare in what 
Caſes it is highly neceſſary thus to turn and to extract the Infant by its Feet. 
This Inverſion and Extraktion is to be therefore performed, 1. Whenever any 


other Part of the Infant preſents beſides the Vertex. See Tab. XXXIII. Hg. 5. 


to 12. 2. In all Caſes in which ſome other Part of the Infant comes out of 
the Uterus beſides its Head ; and particularly when the Hand or Navel-ſtring, 
pears in that Manner, and the Midwife cannot return it without its being ex- 
4250 again as before, at the firſt — ages of the ſucceeding Throws the 
Mother. 3. Whenever the Head preſents itſelf ſide-ways with the Ears, Face, 
Chin, or Occiput towards the Mouth of the Uterus, being wedged in ſo as not 
to be turned without much Difficulty, as may be ſeen in Fig. 8 & g. 4. When- 
ever the Back, Belly, or Side of the Infant preſents, as in Fig. 5 & 7. 5. When 
the Infant is even in its natural Poſition, but the Birth does not ſucceed, 
and there is Danger of loſing the Life either of the Fœtus or Mother by De- 
lay, as when her Strength fails her, a violent Flooding enſues, or when the is 
ſeized with Convulſions or epilepctic Fits, in all which Caſes there is great Dan- 
ger of loſing both the Mother and Foetus, if the latter be not timely extract- 
ed by the Feet. 6. Whenever the Navel-ſtring flips out of the Uterus before 

the Head of the Feetus ; for if it be not then immediately extracted, the Cir- 
culation being intercepted between the Mother and the Infant, by compreſſing 
the umbilical Cord will be attended with the certain Death of the latter; and, 
laſtly, 7: we may add, whenever the Uterus is obliquely ſituated, notwithſtand- 
mg the Fœtus preſents in its natural Poſture ; for it is generally much eaſier in 
thoſe Cafes to extract the Infant by its Feet than to alter the Poſition of the 
Uterus from an oblique to a ſtraight Direction; therefore in all theſe, and ſuch 
uke Caſes, where Delay is dangerous, it is better in this Manner to. haſten the 
| | n : | Delivery, 


* 


A. 


Part II. Of difficult Births. © 
Delivery, than to ſlip the critical Opportunity, as DzvenTiR, and others, 
have Mendy raft Ek 4 

IX. Among the innumerab 


* 8 


| | Poſitions, 'in which the Infant Eipecially 
preſents, we meet with none more frequent and dangerous, than when its Hand 


or Arm firſt a 
ſider. If the Hand of the Infant is perceived throu 

| Mouthof the Uterus before the Waters are diſcharged, it frequently withdraws 
that Part, of itſelf, if the Midwife pinches or hurts its Fingers, and turns its 
Head in the Room of it, whereupon the natural Birth fucceeds * ; bur if the 
Waters are already diſcharged, it will ignify nothing to pinch 
becauſe the Uterus is then ſo cloſely contracted, that its Hand is immoveable: 
The Generality of Practitioners adviſe in this Cafe, to return the Arm or Hand 
into the Womb, and preſent its Head, after which they are to commit the reſt 
to Nature; but as there is great Danger in waiting in that Manner, it is in my 
Opinion much better to extract the Infant as ſoon as poſſible by its Feet; for if 
the Arm comes firſt, the Infant lying croſs with its Head on one Side, and its 
eels on the other, it muſt be impoſſible for the reſt of the Body to follow 

e Hand of the Extractor ; it is even generally much eaſier to pull off the 
Arm, than thereby to extract the reſt of the Body, except the Fœtus be im- 
perfect, or elſe very ſmall, and then I have ſeen it ſometimes this way extract- 


ed. In this difficult Caſe the Midwife ought, without Delay, to paſs her Hand 
and Arm lubricated with Oil, into the Uterus, even up to * Elbow, when it 


is neceſſary, as in Fig. 10 & 11. and taking hold of the Feet, the Infant is to 
be thereby inverted and extracted, without ſtaying to replace its Arm, or re- 
move its Head, which cannot be done without ſome Difficulty, eſpecially when 
it has been a conſiderable time in that Poſture, Whoever prudently conſiders 
this dangerous and difficult Preſentation of the Fœtus, and is alſo acquainted 
with the Structure and Poſition of the Uterus, and Bones of the Pelvis, will 


readily conceive in what Manner the Infant is to be turned; when it preſents in 


other Poſtures, I need only adviſe them to take Notice, that when they paſs 
the Hand into the Uterus, they ought to preſs it againſt that Part of the Va- 
gina next the Rectum, — they will meet with a Reſiſtance from the Os 

ubis. | Lees 

X. Since we have propoſed this Poſture of the Feetus as an Ex 
by the Midwife may know how to treat it when in others, "we 
a little more at large; and, firſt, a convenient Poſture in the Patient is of no 
ſmall Importance, in order to procure an eaſy Delivery i; the Mother may 
be therefore maſt advantageouſly placed in a Chair for this Purpoſe, having a 
moveable Back, which may be 
ent's Back is ſupported by it, as on a Bed; ſee Tab. XXXIII. Fig. L5: or, when. 
that is not at hand, ſhe.may be laid a-croſs a Bed, Couch, or Table, or upon 
four common Chairs placed oppoſite to each other, which, being covered with 


d This'is an Obſervation of S1615MunDa, Midwife of Brandenburg, aftex whom it has been. 
taken Notice of by DzveNTER, and other Writers. y re 

i Upon this Subject it may be worth while to conſult a Diſſertation, De Parti alſicili ex Ja- 
faxtis Brachio prodeunte, ſub WEDEL11 prefidio, Jenz 1723. 5 „ 
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when the 
Hand or 


„as in Fig. 11. Which Poſition we ſhall therefore firſt eon - Foot ap- Fi 
the Membranes at the 
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Cloaths and Pillows, the Patient may be laid on them, with her Hips elevated 
a little higher than her Head, and the Parts conveniently diſpoſed for the Mid- 
wife to perform her Office; this done, the next Buſineſs is to enquire which 
Hand of the Infant preſents, that thereby a Judgment may be formed in what 
marmer the reſt of its Body lies in the Uterus; and if from this Conſideration 
it appears, that the Feet of the Infant lye on the left Side of the Abdomen, as 
in ke. 11. in that Cafe the right Hand of the Midwife, being lubricated with 
Oil, ſhould be-gently paſſed into the Uterus, and preſſing aſide the Head and 
Hand of the Infant, to make way for the reſt of the Arm, turning it gently to- 


_ wards the Legs and Thighs, afterwards endeavouring to lay hold of and extract 


the Feet of the Infant; and this ſhould be performed with the more Slowneſs 
and Caution as the Feet are very often ſeparated from each other, and ſtretched 
upwards ; but whefi the Caſe has not been long delayed, nor the Uterus much 
contracted, the Feet being as yet pretty near together, there is then generally no 
great Nifficulty in apprehending, and extracting the Feet in this Manner. If 

Feet are not in this Manner laid hold of, all other Endeavours will prove 
fruitleſs, and the Uterus contracts itſelf ſo ſtrongly, as ſcarce to admit the Hand 


for this Purpoſe, which generally requires it to be paſſed up to the Elbow, as in 


Fig. 10 and 11. If the Hand of the Midwife ſhould fail or be tired by too long 
ſearching, it may be then drawn out, and, after ſome Reſpite, introduced again, 
or the other uſed inftead of it, to ſearch for the Feet, which, when found, are 
to be gently extracted, and the Infant thereby turned and drawn out, but not 
aps, nor in a ſtrait Line, but downward and backward, becauſe the Angle 
of the Offa Pubis is that way largeſt. If only one of the Feet can be found, it 
may be carefully drawn a little way out of the Uterus, and ſecured with broad 
Tape from being drawn in again. Then the Midwife paſſes her Hand, as re- 
preſented in Fig. 12. in order to take hold of the other Foot, which, being 
gently drawn out like the other, both of them are then to be wrapt up in a 
warm linen or woollen Cloth, becauſe of their Lubricity, that they may be 
more firmly held, in order to make a gradual Extraction of the Infant, which 
ſhould be in a prone Poſture. But if the Hand cannot reach the End of the 
Foot, either from a Stricture of the Uterus, or other Cauſe, in that Caſe I 
take hold of the Leg, and thereby turn the Fœtus, and draw its Knee to the 
Os . and thereby the Foot, and then by both of them I deliver the Feetus 
as before. I 


Seme Obſer- XI. If the Infant appears to lye in a ſupine Poſture, in extracting it, as in 


vations and 
Cautions. 


Fig. 3. when the Legs have been drawn out as far as the Abdomen, it ſhould be 
dextrouſly turned upon its Belly *, by de, Fe of the Hips, otherwiſe there 
will be Danger of the Chin ſticking againſt the Os Pulis, and of the Uterus 
contracting itſelf about the Neck of the Infant, fo as to kill it, as it frequently 
happens with baſe and imprudent Midwives: But when the Infant can be eaſily 
turned upon its Abdomen, the Birth generally proves eaſy ; however, it ſhould 


* The generality of the Moderns advife the turning of the Infant in this manner upon its Ab- 
damen; but the experienced Hooxxius aſks, with good Reafon, whether it may not, in many 
Caſes, be better to free the Head, and other Parts of the Infant, from the Arch of the O/a 
Pubis without turning it, in the manner we ſhall prefently dire; becauſe that Method often 
twitts, or diſtorts the Neck of the Infant, and generally gives the Midwife more Trouble than 
freeing its Head, as before. See Hoorn. O8/. 26. : hs : 
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Part II. Of difficult Births. 
be obſerved which Side will be moſt convenient to turn it upon; and, in ex- 
it, it will be better to draw it out, by turning in a ſpiral, than 
ſtraight Direction; but if it has been drawn out as far às the Abdomen, and 
we are then unwilling to turn it in a fapme Poſture, the Hand is then to be 
paſſed into the Uterus under the Arch of the Os Pubis upon the Abdomen of 
the Infant, that while it is extracted by one Hand, its Face and other Parts 
may be prevented from being injured by the Os Pubis with the other. To return 
the Arm of the Infant into the Uterus, when prolapſed before its Extraction, as 
ſome adviſe, is not only uſeleſs or unneceſſary, but very often ous and im- 
1 If the Feet of the Infant are turned towards the right Side of the 
Mother's Womb, they may be moſt commodiouſly ſearched for and extracted 
with the left Hand. But it ſhould be obſerved, that there is ſome Reaſon for 
paſſing the Hand to the Extremity of the Thigh, when one Leg is extracted, 
and the other ſearched for, to ſee that they belong to one Infant, leſt there ſhould 
be Twins, and, by extracting two Legs of different Infants, both of them might 
be greatly injured *. The Methods which we have hitherto propoſed, will ge- 
nerally prove ſufficient in the Hand of a prudent Midwife for moſt preternatu- 
ral Births : For if the Head does not directly preſent in its right Poſition before- 
mentioned in F. III. the Feet are to be then ſearched for, and extracted in 
the Manner here d without Delay ; by which Means the Birth general- 
ly ſucceeds happity both to the Mother and Infant ; but if it be delayed *till the 
Uterus has fo violently contracted itſelf, as hardly to admit the Hand, and al- 
low Room for it to move, it tenders the Caſe extremely dangerous for both, 
and Speraton the Infant; and therefore it will be m to compleat 


the ion as ſoon as poſſible. 


ars 


XII. From what has been now ſaid, the following Obſervations _ be Rules or 
WH 


| made: 1. If the Infant's Feet preſent, or come out of the Uterus, as in 


ireQtions- 


Di 
3- from the 


they ought not to be returned, much leſs © the Head of the Infant to be preceding. 


inverted in the room of them, as many have formerly directed; but, on the 
contrary, the Feet ſhould be taken hold of, and extracted as ſoon as may be 
with Conveniency, by which Means the Birth will be much eaſier, even than 
When the Head preſents, provided the Infant is extracted with its Face down-- 
ward, as we have before directed; but it is generally better for Women, who are 
this way delivered, to be laid upon a Bed, than in the Chair deſcribed for that- 
Purpoſe. 2. If the Hand of the Infant preſents together with one or both of 
the Feet, the latter are notwithſtanding to be taken hold of and extracted ac- 
cording to the preceding Directions, er back the Hand at the 
ſame Time. 3. If the Hand preſents itſelf wi the Nitts, ir js then alſo to be 
extracted in the ſame Method, if the Feet can be taken hold of; but if that 
cannot be conveniently done, the Nates may be extracted firſt, with the reſt of 
the Body ben 4. When one Foot is extracted, and the other cannot be 
found, the Buttock of the ſame Side preſenting itfelf, indicates that the Leg is 
bent towards the Abdomen, which if ſo, the Infant may be drawn out by 


one Leg. 5. If the Foerus cannot be turned with one Leg, when the other 


* Le Morra, and the reſt of the modern Writers, thinle this Caution uſclels and ridiculous; be- 
cauſe, ſay they, Twins ate not included in one common, but tach in irs diſtintt Mambrane; and. 
therefore the Feet of one cannot be entangled with the Feet of the other: But they ought alſo to 


have conſidered, that the Membranes of each may be broke, and their Feet then entangled in the 


Birth, ſo as to render this Caution frequently, though not always, neceſſary to be obſerved. 


When the 


cannot be found, chat Leg is to be brought to the Mouth of the Uterus, and 


ſecured with a Band hile the other is ſearched for; which when found, 
the Inverſion may be ſafely performed. 6. If the Navel-ſtring appear -berwixc 


an lg but if, on the contrary, the Navel-ſtring is left between its 
till the w 


vented by ſome Artifice, which Accident does not happen when one or both of 
the, Arms accompany the Neck. 8. When only one of the Feet preſents itſelf, 
as in Hg. 12. it is not neceſſary to return it, and invert the Head of the Infant 
in the room of it; yet notwithſtanding the Infant ſhould not be forcibly ex- 
tracted by that one 4 alone; but it is better to ſearch alſo for the other 
with the Hand, as in Fig. 12. and to draw out the Infant by both of. them 
together; but when the other Leg is bent up towards the Abdomen, 


then the Infant may be ſometimes extracted by one alone, as we have before 
obſerved. n 


When the . XIII. When the Nates of the Infant 70 themſelves foremoſt, as in Fig. 4. 


tex preſene it may indeed be ſafely delivered that 


| ay, but not without Difficulty, eſpe- 
cially when the Paſſages are narrow; for when the Legs and Thighs are in this 
Manner complicated with the Body, there is great Danger of the Infant's being 
killed by the Violence of the Compreſſion, as frequently happens when the Mo- 
ther falls in Labour by herſelf, or elſe without the Aſſiſtance of a prudent 
Midwife, or at leaſt if the Infant be not killed, the Parts of the Mother will 
be lacerated, and greatly injured : And therefore if the Nates are not too far 
excluded to be conveniently returned, the Mother being laid down upon her 
Back with her 9 — elevated, it may be proper to preſs them back gradually, 
and, ee rom the Thigh to the — to lay hold of the Foot which is 
neareſt, and extract it, ſearching afterwards for the other Foot, that the Infant 
may be delivered by both of them; but if they cannot be thus conveniently 
extracted together, the Infant may be delivered by one of them. However, 
if the Nates are ſo far excluded, that they cannot be returned, or the Foot can- 
not be found, it will then be neceſſary to lay hold of the two Hips with each 
Hand, paſſing the Fingers, eſpecially the rt, into each Groin like a Hook, in 
order thereby to extract it, as at Fig. 4. and that without any Delay, leſt it 
ſhould be killed by the Compreſſure. And if the Infant in this Poſition ſhould 
lye with its Face upwards after its Legs have been drawn out, it ſhould be 
turned into a prone Poſture, except the Operator is capable: of freeing the Chin 
and Face from the Arch of the Os Pulis without being injure. 


XIV. When 
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XIV. When the Shoulders of the Infant are retained in the Uterus, its Head When the 
and Neck being excluded, the Buſineſs of the Midwife is then to paſs her Fin- Should 
gers prudently under each Arm, and, by drawing them forward, the reſt of fick by the | 
the Body will follow without much Difficulty, eſpecially if it be drawn back- **?" 
ward towards the Rectum, where the Angle of the Os Pubis is largeſt, which is ; 
alſo a Circumſtance to be obſerved in moſt other Caſes ; but, on the contrary, ” 
if the Fœtus preſents with its Feet foremoſt, and its Exit is obſtructed by the 
Arms, or Shoulders, the Fingers are to be paſſed on one Side of the Infant, 
and one Arm thereby cautiouſly extracted, leaving in the other, and then the 
reſt of the Body will eaſily follow, eſpecially if the Fœtus is in a prone Poſture, 
and gently turned from one Side to the other in its Extraction; the Arm left in 
the Uterus, is to prevent the Neck of the Infant from being too ſtrongly com- 
preſſed by the Mouth of the Uterus, which would otherwiſe retain the Head, 
and ſtrangle the Infant. But it very often happens, that the Infant, which is 
extracted with the Feet foremoſt, if the Hand is not conveniently paſſed be- 
tween its Face and the Os Pubis, will notwithſtanding be catched by the Neck, 
from the Stricture of the Os Neri, eſpecially when its Face and Chin lie up- 
wards; and if one ſhould endeavour to force it out by Violence, they will 
ſooner pull off the Head, than accompliſh their Deſign, which they will be 
more likely to complete, by paſſing the Hand over the Neck and Chin of the 
Infant, ſo as to prevent the Parts of its Face from catching againſt the Os Pubis, 
preſſing it backwards towards the Refum at the Time of its Extraction. A 
great many adviſe in this Poſition of the Infant, to paſs the two fore Fingers 
into its Mouth, in order to draw out the Head; but as by that Means the 
lower Jaw may be eaſily diſlocated, broke, or pulled quite off, I think the 
preceding Artifice is much preferable. Burt if the Infant lies in a ſupine 
Poſture, and its Chin is reſiſted by the Arch of the Os Pubis, ſo as not to be 
extricable by all the Artifices of the Midwife, in that Caſe Van Hook thinks 
the Birth will ſucceed more eaſily, if an Aſſiſtant lifts up the Feet of the In- 
fant, while it is drawn gently forward. The ſame Author alſo obſerves, that 
ſometimes the Neck is twiſted by endeavouring to turn round the Fcetus, 
when its Head is in this manner fettered; and if this be the Caſe, the Hand is 
to be prudently introduced to free the Parts, as we before directed ; and if the 
Feœtus appears to be dead, it may be extracted in the ſame Manner, and with 
leſs Caution. — 7 | ho gay 0 | | 
XV. We ſhall, for the ſake of Beginners, here relate a few more Directions, Directions 
which are deduced from what we have before advanced ; as, 1. When any DT 
other Part but the Head is perceived by the Touch, (the Membranes remain- 
ing entire) ſuch as the Foot, Hand, Knee, Navel-ſtring, Cc. In that Caſe the 
W are to be opened, either with the Fingers, Nails, or an Inſtrument, 
and the Feet are to be ſearched for, and the Infant thereby extracted. 2. But if the 
Head lies almoſt in its natural Poſition, and may be eaſily reduced to it, it may _ 
be done by the Hand, otherwiſe it muſt be extracted immediately by the - 
Feet. 3. When the Waters are diſcharged before the Midwife is called, Search 
is to be made after the Poſition of the Fœtus; and if the Head preſents in ita 
right Poſition, it may be concluded, that the Birth will ſhortly ſucceed ; but if 
any other Part offers, it ſhould be delivered by the Feet. 4. When the Chin, 
and "I of the Face are obſtructed by * Os Pubis, they are to be 3 
er 7 
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218 Of di cult Birt bs. . Sect. V. 
by paſſing the . ge betwixt them, preſſing towards the Rectum, while 
the Paſſages are dilated, and the Os Cocchpsp ſtrongly preſſed back with the left 
Hand. But if the Birth does not fucceed after a ſhort Time when the Wa- 
ters have been diſcharged, and the Head preſents in its natural, or any other 
Poſture, the Feet are then to be ſearched for, and the Infant thereby extracted, 
eſpecially when it is rendered ſtill more neceſſary by the urgent Pains and 
Throws of the Mother, 5. If the Neck or Shoulder preſents, the Head- being 

| inclined to one Side, as in Tab. XXXIII. Fig. 8. If the Shoulders cannot be re- 
moved, and the Head properly diſpoſed, then alſo it is to be extracted by the 
Feet. 6. If the Head of the Fœetus preſents in a prone Poſture, with either 
of its Arms in the Vagina; in that Caſe the Midwife is to paſs one Hand over 
the Mouth and Chin of the Foetus, and the other under its Arm; and thus it 
may be often extracted by both Hands. But, 7. If both Hands cannot be 
brought through the Vagina, ſhe is to endeavour to extract it by the Feet. 
8. In all tranſverſe Poſitions of the Fœtus, it ſhould be extracted by the Feet. 
When the Navel-ſtring comes out with the Head, they are both of them to 
ſpeedily returned, or the Infant will periſh ; but if it flips out again, in all 
Poſitions of the Fœtus, it ſhould be then extracted by the Feet without fur- 
ther Delay. 10. If the Fœtus preſents in its natural Poſture with the Navel- 
ſtring about its Neck, the Caſe is not then ſo dangerous; but it may be un- 
twiſted, and the Foetus afterwards extracted; otherwiſe, to prevent it from 
being broke, it may be cut in two near the Neck, and compreſſed by the 
Fingers of an Aſſiſtant till the Birth is over; when it may be ſecured with a 
Ligature. 11. When there are Twins, the Navel-ftring of one is to be firſt 
divided, and ſecured by Ligature ſo ſoon as it-is delivered, and then of the 
- other ; but if the Waters are not yet diſcharged, we are not to wait till they 
break forth of themſelves ; for, by ſuch Delays, both the Mother and Fœtus 
are often in the higheſt Danger; and therefore it may be proper to divide the 
Membranes, and deliver the Infant, while the Os Uteri is relaxed, before any 
ſpaſmodic Contraction of the Uterus comes on, which might render the Deli- 
very then impracticable. | | | 
Difficuliics XVI. When the Vertex of the Infant's Head does not directly correſpond to 
oval the Vagina, either before or ſoon after the Diſcharge of the Waters, but is in- 
tion of the clined to either Side, or lies before the Os Sacrum, or Os Pubis, the Birth is 
Ute. then likely to be very dangerous, as we have before obſerved in $. 4 and gj. If 
therefore the Midwife cannot conveniently reduce the Head of the Fcetus to its 
natural Poſition, when it is thus obliquely fituated, and the Birth will not ſuc- 
ceed, notwithſtanding her Endeavours by preffing with one Hand upon the 
Abdomen of the Mother, and, by dilating the Parts, and preſſing back the Os 
Coccyx with the other, the Infant ſhould then be immediately extracted by the 
Feet, as we have before directed; and this more eſpecially, when a violent 
Flooding, or excruciating Pains, with fainting Fits, ſeize the Mother. 
Of the moſt XVII. Laſtly, it is not undeſervedly reckoned one of the moſt difficult Caſes, 
Ange: When the Head of the Fcetus deſcends ſo far into the Vagina as to be viſible, 
Births, And atthe fame time is ſo ſtrongly retained, that neither the Endeavours of the 
Mother, nor of the Midwife, can ſet it at Liberty; for in this Cafe the moſt 
prudent may be deceived in their Expectations of a happy Birth, from the 
hild preſenting itſelf in a natural Poſition, as we have bib obſerved at $. 5. 
| | X 
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ſo that both the Mother and Fcetus may be loſt, if the latter be not timely ex- 
trated, either by the Hands of Inſtruments. The Caſe of this Difficulty is 
commonly attributed to the Largeneſs of the Infant's Head, but generally with- 
out Reaſon ; becauſe we find it has been finall enough to paſs through the nar- 
row Os Uteri; I ſhould rather imagine it to proceed from an oblique Situation 
of the Os Uteri, or from the Reſiſtance which the Shoulders meet with againft 
the Os Pubis, when the Infant preſents fide-ways ; which may be generally 
known by one of its Ears being upward, and the other downward. In this diffi- 
cult Caſe there are two Methods to be followed: 1. By paſſing the two fore 
Fingers of each Hand, at the Time when the Pains urge, in order to preſs back 
the Rectum and Os Cocryx, that the Head may deſcend as low as poſſible, and 
then to paſs all the four Fingers of each Hand about the Head, ſo as to lay hold 
of it, and, b 2 at the ſame time to free it as much as poſſible 
from the Stricture, ti 

to have ſufficient Hold for extracting it: But ſometimes this alone will not be 
ſufficient; but it is alſo neceſſary to draw out one of the Arms, eſpecially the 
lowermoſt, in order thereby to extract the Fetus, and free it from the Reſiſtance 
of the Os Pubis. 2. The other Method is, when the Rectum has been preſſed 
back, as before, to paſs the left Hand under the Head of the Fœtus, after it has 
been firſt lubricated with Oil, to graſp it as a Globe, and then to paſs the Fin- 
gers of the right Hand above the Head under the Os Pubis, endeavouring to 
extract it, preſſing a little backward, and adviſing the Mother to exert her 
Strength at the ſame time, as Hooxnrvs obſerves. The Head thus extracted, 
the Neck of the Fœtus may be then taken hold of by one Hand, and the 
Head drawn forward, by moving it from one Side to the other, while the 
Hand, which is under the Neck of the Foetus, extracts the neareſt Arm, and, 
by turning the Infant upon its —_ drawing it gently forward at the ſame 
time, it comes forth almoſt of itſelf. But when all theſe Artifices prove fruitleſ: 
the Mother's Strength gradually decays, and her Life is threatned with the mo 


malignant Symptoms, the Operator is then obliged to lay aſide Compaſſion, 


and extract the Fœtus, whether dead or alive, by Inſtruments, which may be 
done, either 1. by opening the Head with an Incifion-knife, or Pair of Sciſſors, 
and extracting the Brain with the Fingers or a Scoop, after which the Head col- 
lapſing, it may be more eaſily taken hold of and extracted, either 5 the Hand 
a Pair of large Stone Forceps, or as DEv ENTER adviſes, by binding a broad 
Tape about its Neck behind the Head, which laſt Method, he aſſerts, will 
frequently ſucceed, without extracting the Brain; but if, notwithſtanding the 


Extraction of the Brain, it does not come forward, the Shoulders are to be 


freed from the Os Pubis, and the Fœtus thereby extracted. 2. The Extraction 
may be made with a Hook repreſented in Tab. XXXIII. Fig. 17 and 18. in de- 
fect of which, in Caſe of Neceſſity, Hoox ius uſes a large Nail, bent in form 
of a Hook, to which a Ligature is faſtened, that it may be held and drawn 
with more Eaſe; or, 3. it may be performed by the Inſtrument of Mauki- 
CEAU, Which he deſcribes, and calls Tire- tete; which is, however, in my Opi- 
nion, leſs commodious than the Hook of DEvEx TER and Hoorgn. And al- 
moſt in the ſame Manner is the Fœtus to be extracted, when it cannot be deli- 
vered by the Hands in many other Caſes, which threaten the Life of the Mo- 
= as in monſtrous Births, where there 85 two Heads, Sc. 
1. . | 


the Hands can paſs behind the Ears and Occiput, ſo as 
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Ertraction of a dead Fœtus. Sect. v. 


CHAP. Clin. 
Method of extracting a dead Fatus. 


HEN the Feoetus dies in the Birth, and 2 in an ill Poſture, the 
Diſorder which it gives the Mother, makes it altogether neceſſary to 
free her from it, either by the Hands or Inſtruments, nor does the Difficulty 
roceed altogether from the {till Birth, though it even be uy a natural Poſition; 
ut it proceeds in part from the Mother's Weakneſs, or from her feeling few 
orino Pains, from there being no Motion in the Infant, whoſe Strugglings, when 


I. 


alive, uſually prove a ſtrong Incentive to forward the Birth ; and partly alſo 


Signs of a 
dead Fœtus. 


from the Contraction of the Os Uteri and Vagina after the Time of its Relaxation 
has been neglected. But before the Midwife proceeds to the Extraction, it is 
firſt highly neceſſary to be aſſured, whether the Infant is abſolutely dead or 
alive, that it may not be ignorantly killed in the Operation; and this is the 
more neceſſary, becauſe the 3 of Signs, which are uſually propoſed to 
diſtinguiſn, whether it be dead or alive in the Uterus, are uncertain and falla- 
cious, eſpecially when the Fcetus preſents either its Shoulders, Buttocks, Back, 
or either Side of its Head, to — Os Teri; becauſe thoſe Parts afford v 
obſcure and uncertain Signs, whether it be alive or dead. 8 je: 
II. The principal Signs of the Faetus being dead are the following: 1. If 
the Mother feels no Motion in the Foetus ſome time after ſhe has felt her La- 
bour-pains. 2. If ſhe is ſeized with Shiverings, fainting Fits, and a Teneſmus. 
3. If her Breath ſtinks violently ; and, 4. When Matter of a cadaverous Smell 
flows out of the Uterus. 5. The Abdomen at the ſame time ſeeming cold to 


the Touch. Another Sign, which is looked upon by ſome as an infallible In- 


dication of a dead Fœtus is, when the Meconium, or black Fæces of it, are 
diſcharged through the Vagina; though, I muſt acknowledge, that I have fre- 
quently obſerved this laſt Appearance when the Fœtus has not been dead, and, 
to ſay the Truth freely, I have been induced, by all the preceding Signs, to be- 
lieve the Infant dead, and to extract it as ſuch, when 1 have been afterwards 


convinced that it was alive. It is therefore, in my Opinion, a more manifeſt 


and certain Indication of a dead Fœtus, when the Navel-ſtring or Placenta, be- 
ing touched, (when that is practicable) appear CO and without any Pulſation 
of the Arteries, as alſo when there can be no Pulſe felt in the Carpus and Ancle, 
and eſpecially if the Cuticle eaſily peels off at x Fob time ; and, laſtly, itis 


a pretty ſure Sign of its being dead, if no Pulſation can, be felt in the Bregma 


or Fontanel, when it preſents in its natural Poſture, appearing rather depreſſed 
and flaccid, than throbbing to the Touch; however, we ſhouid be cautious not 
immediately to imagine, that the Foetus, which is without this Pulſation in the 
Fontanel and Arteries, is therefore dead; for the Motion in thoſe Parts is ſome- 
times ſo ſmall in weak Infants, as to be imperceptible to the Finger. Indeed 
the Sign taken from the peeling off of the Cuticle is more certain. If therefore the 


Infant appears to be really dead, and the Waters are already diſcharged, it 


ſhould be extracted with all poſſible Expedition, leſt, by its Putrefaction in the 
Womb, it might occaſion a moſt malignant Fever, and even the Death of the 


Mother: But if the Fœtus dies before its true Time of Birth, the Waters not 
- | | | : 


* 
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ing diſcharged, it may, in that Caſe, remain in the Uterus without p ing 
for the Space of ſeveral Weeks, or even Months, of which I had formerly an 
Inſtance ; and therefore, in that Caſe, it may be better to wait till we have 
ſome Call from Nature, rather than to procure an untimely Excluſion of it, ei- 
ther by Medicines, the Hands, or Inſtruments. | 
III. If the Infant dies in the Birth, and at the ſame Time preſents in a natu- When the 
ral Poſition, we are not immediately to fall to work upon it with Inſtruments, 94 Few 
before we are certain of its Deceaſe; but the Mother ſhould be aſſiſted in her felf rightly. 
Endeavours, to exclude it naturally by proper Medicines, particularly ſtrong 5 
Glyſters, which are frequently very ſerviceable in promoting the Throws of the 
Mother, and the Excluſion of the Fœtus; and, if prove inſufficient, it 
may be extracted by the Hands before it begins to 25 ify. That the Ope- 
rator may then ſucceed the better, the Mother ſhould firſt void her Urine as if 
the Fœtus was alive; but if ſhe cannot of herſelf make Water, becauſe the 
Head of the Infant compreſſes the Neck of her Bladder, it ſhould then be 
drawn off by the Catheter repreſented in Tab. XXVII. Fig. 1, 5,. which done, 
ſhe may be placed either in the Chair, Tab. XXXIII. Fig. 15. or eiſe upon a 
Bed, as we have before directed in $. 4 and 10 of the preceding Chapter, after 
which the Infant is to be extracted, by applying both Hands to its Head, or 
elſe by the Feet, as we have deſcribed in the r e It may be 
alſo not amiſs to attempt its Extraction by paſſing a broad Ligature about 
its Neck, as DEvEnTER adviſes before the Application of Hooks, which are 
leſs ſafe. The Hooks proper for this Purpoſe ſhould be well poliſhed ; Figures 
of which have been given by ſeveral e and may be ſeen in Tab. XX XIII. 
Fig. 17, 18, and 22. theſe are to be prudently faſtened into ſome convenient 
Part of the Infant's Head, as the Eye, Ear, Mouth, and ſometimes the Fore- 
head and Occiput together, thereby extracting the Fœtus downward againſt the 
Rectum; and, if thoſe Inſtruments are not at hand, a _ Nail may be bent 
into a Hook, and applied as we obſerved in Sect. XVII. of the preceding 
Chapter. But CzLsus, who, in my Opinion, ſeems to have been well verſ 
in theſe Matters, prudently adviſes not to extract the Fcetus at any time indiſ- 
criminately ; for, ſays he, If it be attempted when the Parts are contracted ſo 
<« as not to give way to the Fœtus, the latter will be not only pulled to Pieces, 
ce but the Parts themſelves will be alſo injured by the Point of the Hook; and 
„therefore when the Parts are contracted, that is, when the Pains ceaſe, the 
« 2 ſhould deſiſt, and repeat his Extraction when they come on again.“ 
Laſtly, CELsus directs the Hook to be drawn with the right Hand, while the 
left guides it, and holds the Fœtus. But if the Infant's Head is ſo large, or ob- 
liquely ſituated, that it cannot be drawn through the Vagina whole, an opening 
may then be made in the Fontanel, or other Part of the Head, and the Brain 
thereby extracted, that the remaining Parts may collapſe, and be more eaſily ex- 
tracted by one or both Hands. The celebrated Profeſſor of Midwifery, Mau- 


« I remember a Caſe of this Nature, in which the Mother retained a dead Fotus for two 
whole Months without any Detriment, till at length ſhe fell in Labour, and diſcharged her 
Burthen without any Difficulty. More ſuch Inſtances occur in Authors. | Fi 

b That this is one of the moſt ancient Operations, may appear from Hiy»ocraTEes's Book,, 
De Morb. Mulier. and eſpecially from his profeſſed Treatiſe De Fetus Eætractione. See Fox- 
Taxi Libellus de Fectus Extraftione per Uncum.. Ke 


'RICEAU,. 


A. ED 
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Rick sv, in his Treatiſe upon that Subject, furniſhes us with a particular In- 
ſtrument both for ing and holding the Head, which he calls Tire- tete, and 
highly extols it, as having frequently experienced the Advantage of it; but 
this complex Inſtrument is, in my Opinion, not ſo very neceſſary, as the Bu- 
ſineſs may be eaſily performed by the ſimple Hooks repreſented Fig. 15 and 
18. or elſe when the Brain is extracted, it may be very well drawn out, even 

| by a crooked Nail, or the Hand only. 3 85 
Wbes the IV. But if the dead Faetus preſents in an unnatural Poſition, we are then 
dead Fetus 40 turn it, and extract it by the Feet, as CxLsus has adviſed ; and thus much 
unnatural in the ſame Manner as we have before directed for unnatural Poſtures of the 
Poſture. Hye Infant; but with a little more Caution, eſpecially if the Fœtus is 
to putrify, leſt it ſhould be pulled to Pieces, and the Head left behind in the 


Uterus, which cannot then be eaſily extracted, becauſe the Os Uteri contracts 
itſelf, fo that by its being retained, and putrified in the Uterus, it excites the 


moſt malignant Symptoms, and frequently even kills the Mother, if it be not 
ſpeedily extracted. | it | 

When the V. As the Head is not eaſily extracted, both upon the Account of its round 

Head % left Fagure and Lubricity flipping through the Fingers, it may be adviſable, when 

extrating the Head is thus left behind, to attempt its Extraction by thrufting the Finger 

Ge Body. into the Mouth, or the Foramen magnum of the Os occipitale ; by which Means 

I myſelf happily extracted the Head of an Infant without Inſtruments. But if 

the Fingers are not ſufficient for this Office, a Piece of Linen may be paſſed in- 

to the Uterus, being about an Ell long, and four Fingers Breadth, which being 

| Paſſed round the Head, and faſtened into a Loop for the Hand, the Extraction 

may be thereby made very commodiouſly ; others recommend an Inſtrument 

for this Purpoſe, which is to be fixed into the Mouth, Noſe, Occiput, or other 

Part paſſing the left Hand into the Vagina to guide the Hook, and to prevent 


it from inuring the Parts, as we before obſerved from Cz1svs in Sect. III. 


But notwithſtanding, if it proves too large to be drawn out by theſe Means, 


it may be then opened, the Brain extracted, and the remainder performed ei- 
ther by the Hands alone or proper Inſtruments. The celebrated Amy and in 
this Caſe uſes a Kind of Net or Bag, in which he includes the Head, and af- 
terwards extracts it without injuring the Parts by Inftruments. But this ſeems 

to me more difficult, or leſs practicable than the preceding Methods. 
The Am VI. Sometimes the Arm of the dead Fœtus hangs out of the Uterus in ſuch 
ar he V. à Manner, that it neither can, nor ought to be returned; but when it affords 
cru. the certain Signs of Death, by appearing black or livid, cold and without Pulſe, 
| the Cuticle ſeparating as we before obſerved, the Midwife is then to endeavour 
to turn the Peer and thereby extract it as if it were alive; but if, from the 
Largeneſs of the Arm, or the too great Stricture of the Uterus, her Hand can- 
not be paſſed, which ſeldom happens, it will then be neceſſary either to twiſt or 
cut off the Infant's Arm near the Shoulder; but before it is cut off by the 
Knife, it will be more convenient to twiſt and extend the Arm ſeveral Times 


one Way ; by which Means the Ls being partly extended and partly 


| lacerated, may be more eaſily and ſecurely cut through; but, to prevent the 
Point of the Knife from injuring the Mother, it will be proper to uſe the Scalpell 


armed with a Button, repreſented in Tab. V. Fig. 4 and gj. which I have ſome- 
| | times 
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Part II. ion of a dead Fœtus. „ 
times uſed with Sueceſs, and, when the Infant's Arm has been thereby re- 
| the Hand may be then to turn and extract it by the Feet. 

VII. Sometimes the Shoulders are held fo faſt in the Neck of the Uterus, The Ute of 
either by its Contraction or the croſs Poſition of the Feetus, chat the Hand can Hooks, - 
neither paſs, nor alter the Poſition thereof without Danger of lacerating the U- © 
terus , by exerting too great a Force; in which Caſe there is no Poffibility of th 
laying hold of the Feet by the Hand: I therefore here think it adviſeable with 
CzL$us, to open“ the Thorax and Abdomen of the Infant, either with the 


Finger, Sciſſors, or a Hook, Tab. NXXIIL Fig. 17 and 18. and, after extract- 


ing the Viſcera and Inteſtines, to try if the Feet cannot, by this Diminution, 
be more eaſily: come at, and the Fœtus thereby extracted, which has gene- 
rally with me when have tried this Method; but if notwithſtand - 
ing the Parts remain contracted, and the Feet concealed, or out of reach, 
then the Nates are to be extracted by paſſing the Hand under them, and the 
Hook into their upper Part, after which the Trunk and Head will follow of 
themſelves ; but frequently not without leaving ſome Parts behind. But, to 
avoid injuring the Uterus, in introducing. the Hook for this Purpoſe, it may 


be proper to have its Handle made with Notches, as in Tub. XXXIII. Fig. 


19. that, by feeling with the Finger, we may be able to judge of the Poſition 
in which the Inftrument is to be directed in the Uterus, ſo as to enter the 
Fœtus without injuring} any other Part; without which Precaution both the 
Bladder and Uterus have been very often dangerouſly wounded, which might 
have been avoided by this Artifice, as I have frequently myſelf experienced. 
Another Advantage in the Handle of this-Inftrument is, that when one of my 
Hands proves not ſtrong; enough to make the Extraction, the other Hand be- 
ing engaged with the Faetus in Utero, I then faſten a ſtrong Ligature about 
the Neck of it, marked bd, whereby the Midwife, - or any other Afiſtant, 
may alfo draw while my own Hand guides, and partly alfo extracts the Han- 
dle, which is an Advantage not to be found in common cylindrical Handles. 
VIII. They alſo act with Reaſon, in e- who prefer and uſe the Vie of the 


large Forceps, which we have before deſcribed in Tab. XXVIII. for extracting | 


the Stone, as much better than any Hooks, or other Inſtruments, not only be- 


© That the Uterus may be ſometimes burſt in the Delivery, I am convinced from the Expe- 
rience of myſelf, and the Obſervations of others; ſee STaLyazT Vanver Wizl, OF. Ce. 
and our Diſſertation De Fætu ex Utero matris mature excidends. 

4 There are indeed ſome, who boaft they can always deliver the Ftetus without the Uſe of 
Inſtruments, and alſo reflect with Severity upon thoſe, who, in difficult Caſes, apply them; ſuch 
are chiefly ViarDELIUs, DevenTER, 3 Mor r; when, at the ſame Time, we find In- 
ſtances in the Treatiſes of the two laſt, where they were obliged to have recourſe to Inſtruments 
when both their Hands were inſufficient. . "FOOTE. "= 

© VIARDELIUS, Who endeavours to diſcard or reject the Uſe of Inſtruments for extracting a 
dead Fœtus, in Confirmation of his Doctrine, alledges a Caſe, wherein the Head of a dead Fœ- 
tus ſtuck ſo faſt in the Vagina, as to put him to the greateſt Difficulties, which however he at 
laſt extracted, after an Hour's Fatigue, with both his Hands: But the Conſequence was, that 
the Mother died ſoon after with a Mortification of the Parts; whereas if a proper Hook had 
been timely and ſkilfully fixed in the Head, or its Brains ſcooped out, it might then have been 
extracted in a few Minutes, with Eaſe both to the Patient and Operator, and the Mother poflibly 
by that Means preſerved from the bad Effects which muſt neceſſarily follow from the Contuſion, 
or Violence and Injuries offered to the Parts by the Hands, which are much too bulky, confider- 
ing the ſmall Capacity and Stricture of the Parts. 99 | | 
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Extraction of a. dead Fœtus. Sec. V. 
cauſe they are leſs apt to injure the Uterus, but alſo as they may be more 
eaſily held in the Hand of the Surgeon; though at the ſame Time there is no 


leſs Caution neceſſary in the Uſe of theſe, than of other Inſtruments, in or- 


5 to avoid pinching and lacerating the Mouth, or any other Part of the 
terus. | 
IX. Hooxnivs has ſtill another ſhorter Method of his own for extracting the 
dead Fcetus when its Arm is fettered in the Vagina, which conſiſts in dividing 
the Neck from the reſt of the Body either with a Hook or Scalpell, when there 
is not Room enough for the Hand to paſs to its Feet, after which the Fœtus 


comes forth with little or no Trouble, the Operator drawing it only by the 


Hand, and the Head may then be afterwards extracted, either by the d 


alone, or the Artifices before propoſed ; agreeable to which we find CRLsus di- 
recting the ſame Method in the ſame Caſe, where he ſays, When the Fœtus 


« preſents in a tranſverſe Poſture (much in the Manner as in Tab. XXXIII. 
Fig. 8.) “ the Remedy is then to cut off the Neck, that the Parts may be 


extracted ſeparately. 


X. Though I am not altogether againſt the Uſe of Inſtruments when really 

neceſſary, yet I would not adviſe them but in deſperate Caſes, where there are 

felt of a Delivery by the Hand and Medicines; and therefore every 

rudent Mid wife ought to be well aſſured, that the Infant is dead before any _ 
ſtruments are applied, otherwiſe it would be reaſonably deemed a raſh Action 


in any Operator to extract the Fœtus, by pulling it to Pieces before it is dead, 


except there be ſome particular and important Reaſons, as when the Mother's 
Life 1s in the utmoſt Danger, and will be inevitably loſt through Weakneſs, if 
the Birth be delayed any onger 3 in which Caſe I muſt needs think it may be 
done with a ſafe Conſcience *, as well as with the Conſent of the moſt learned 


Prelates of the Lutheran Church, notwithſtanding the Doctors of the Church of 


Rome will not allow of it, as we before obſerved in our Chapter upon the Cæſa- 
rean Section. Though the moſt experienced Surgeons have been ſometimes 


miſtaken, and extracted the Fœtus either alive, or not quite dead, when them- 


ſelves, the Mother, and Aſſiſtants, all of them believed it had expired; which 
ought to be no Wonder, ſince Ceusvus reckons the Buſineſs of delivering the In- 
fant from the Womb to be one of the molt intricate, dangerous, and difficult 
Operations, requiring the greateſt Judgment and Caution. However, when 
the Fcetus appears to be alive, and the Mother's Strength ſtill continues, no 


Inſtrument ſhould be paſſed to extract it: And as for the Specula Uteri propoſed 


and deſcribed by ALsucasis, ScuLTETUs, MavuRiceav, and others, I am 
ſo far from thinking them uſeful and neceſſary, that I muſt rather, with many 
of our modern Phyſicians and Surgeons, judge them to be pernicous, and apt 
to injure the Parts. | oe iS L 


# See Chap, CXIIL, preceding on the Cæſarcan SeQion. 
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I. QOMETIMES Women with Child, eſpecially thoſe who are near their Cauſe of the 
| Time, have a more or leſs copious Diſcharge of Blood from the Uterus, OO 
which is different from the Menſes, becauſe it — NN in Women who are 
p. t. Sometimes this Flux proceeds, eſpecially in the firſt Months, from 
the Patient's being too full of Blood, the Redundancy of which is evacuated by 
a Rupture of the Blood-veſſels of the Vagina and Uterus ; but very often in the 
laſt Months the Hzmorrhage proceeds from a total or partial Separation of the 
Placenta, occaſioned by ſome external Violence, as a Fall, Leap, Blow, &c. 
or from too great a Redundancy of Blood, to which ſome of the Moderns add 
an Adheſion of the Placenta to the Mouth of the Uterus, which ſeparates when 
that Part relaxes itſelf at the Time of Delivery, ſo that the more the Os Uters 
is dilated, the greater Separation is made of the Placenta; and conſequently a 
greater Hemorrhage follows, which is ſometimes ſo profuſe as greatly to weaken 
the Mother, if not to endanger her Life, and if the Fœtus be not timely ex- 
tracted with the Hand before fainting Fits, &c. come on, both it — the 
Mother cannot long ſurvive *. | 
II. This Diſorder is ſufficiently apparent from the Relation of the Mother, Diagnots 
and from inſpecting the Flux of Blood this way diſcharged ; but whether it a et- 
— from the Vagina only, or from the Uterus, cannot well be determined 
but by ſearching with the Finger up to the Os Neri; for if, upon paſſing the 
Finger into the Vagina, the Os Utert is found ſhut, the Flux then proceeds from 
the Vagina only, and the Quantity diſcharged is 8 not immoderate; but 
if, on the contrary, the —— is profuſe, the Os Neri appears relaxed, 
and the Finger perceives the ſpongy Subſtance of the Placenta inſtead of the 7 
Infant's Head, it then denotes, that the Flux proceeds from the Uterus by a 
Separation of the Placenta, which is a Caſe much more dangerous than the 
former. The larger the Hzmorrhage, the more dangerous, and, if ſpeedy Aſ- 
ſiſtance be not given to the Mother and Infant, when fainting Fits approach, 
the Lives of both are in the utmoſt Danger; but if the Mother's Hands are cold, 
and her Eyes look dim, her Pulſe becomes weak, attended with a cold Sweat 
and Convulfions, which are the uſual Conſequences of a very profuſe Bleeding, 
we may then reaſonably conclude there are no Hopes, but Death is at 3 
and that therefore it is better for the Operator to do nothing, leſt he ſnould be 
cenſured by the ignorant, as being acceſſary to her Deatn. | 
III. When this Diſorder proceeds from too great Fulneſs, violent Heat, or Treatment. 
Commotion of the Blood, it may be generally remedied by Bleeding in 


See BRUNXNXVERI Diff. de Part. P. u. FI fitum Macents fuper erifcins internum Uteri, Argen - 
torat. 1730. and STUaRT's Dill. de Secundinis, Anno 1737. There was a Woman ſome Years 
ago near her Time at Helnſtadt, who was taken with a profuſe Bleeding from her Womb, with- 
out any manifeſt Cauſe, of which ſhe 8 in an Hour's Time, notwithſtanding ſhe had the 
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the Arm, exhibiting cooling and aſtringent Medicines, and recommending the 


Patient to a proper Diet and Reſt both of Body and Mind. But if the Flux 


is very large, proceeding from the Uterus itſelf, and not yielding to the Means 
before * in that Caſe, the tion of the Placenta uſually occaſions 
it; and there is no other Remedy left but to extract the Fœtus and Secundines 
with the Hand, becauſe the ruptured Veſſels of the Uterus cannot contract 
themſelves ſo long as they are diſtended by the Fœtus, and its Appendages; 


and therefore Medicines proving uſeleſs, the only Remedy is a dextrous Ex- 


Manner of 


extracting 


the Fœtus. 


traction of the Fœtus with the Hand in the following Manner: 
IV. In the firſt Place, the Mother is to be laid in a convenient Poſture upon 
a Bed with her Hips elevated, her Legs opened, Sc. as we have before di- 
rected in difficult rs; Which. done, the Operator then paſſes his Hand, 
Jubricated with Oil or Butter, through the Vagina to the Os Uteri, which, if not 
ſufficiently open of itſelf, he may then moderately dilate it with one, two, or 
more of his Fingers, till it will admit his whole Hand, which cannot eaſily be 
done, when the Placenta adheres to this Part, in which Caſe the O or muſt 
ently ſeparate it with his Fingers, where it adheres with the leaſt Force, ob- 
rving not to ſeparate more of the Placenta than will make way for his Hand, 


to avoid a more profuſe Hemorrhage, and the Death of the Patient. If the 


Placenta obſtructs the Os Uteri.after it has been ſeparated, in that Caſe-Hoogr- 


ius extracts it firſt, and the Feetus afterwards ;/ for in this Caſe there ought 


not to be any Delays; and therefore the Hand is to be immediately paſſed into 
the Uterus, to extract the Infant by its Feet, in order to preſerve the Mother, 


though perhaps the former is immature. But as the Membranes of the Foet: 


"Mavxiczav O&/ 89. and 


remain ſometimes entire, in order to lay hold of the Infant's Feet, they may 
be divided by the Finger- nails, or a Hook, as we obſerved in the >eding 
Chapter: After which all Endeavours are to be uſed to ſearch: for, and ex 
the Fœtus; which done, the Secundines uſually follow of themſelves, as being 
in this Caſe already ſeparated from the Uterus, and, if there ſhould remain any 
Adheſions, they are to be gently freed with che Hand before the Extraction; 
which veg performed, and the concreted Blood drawn out, to prevent it 
from occaſioning any After- pains, the Veſſels will contract themſelves, and the 
Flux of Blood gradually diminiſn, eſpecially with the Aſſiſtance of proper ex- 
ternal and internal Medicines, and Reſt. In the mean time, the Patient bei 
greatly weakened by ſo conſiderable a Loſs of Blood, ſhe ſhould be treated wit 
a reſtorative Diet and Medicines, as we before directed in violent Hæmorrhages, 
particularly warm Suppings, as Broth, Milk, Jellies, Almond-emulſion, and 
the common Ale-cordial; and if, by this Means, the Mother ſurvives fix 
Hours after, ſhe generally recovers; che Hemorrhage ceaſes, and ſne regains 
new Strength from thoſe thin Aliments; ſo that, in Caſes of this Nature, the 
Extraction of the Fcetus ſhould not be deferred till the Mother falls into 
Fainting- fits; for, by ſuch Neglect, I have known many who have periſhed 
in the Flower of their Age and, for Examples, the Reader may conſult 
his Index under. the Title of our preſent Subject. 


CHAP. 


WY 


Fart I. Euruchon of the Secundinee, 
The Method of extratting the Secundines. | 


I. HE. After- burthen, or Secundines, was ſo termed by the Ancients, as 

coming in the ſecond. Place after the Fœtus, theſe are the Navel- ſtring, 
Placenta, and Membranes including the Foerus, viz. the Chorion and Amnios, 

which are generally excluded together, I ſay ger , becauſe ſometimes a Part 

a_ Membranes —_ to the Uterus after the —_— been extracted, 

and, rifyi ere, excites malignant Symptoms. The Secundines gene- 
rally 8 the Womb ſpontaneouſly — the Infant has been delivered. 

or at leaſt they are uſually freed and excluded by the Aſſiſtance of the Mother's 

Throws ; however, if they ſhould adhere to, and remain in the Uterus after 

the Birth, either from their Largeneſs, a Laceration of the Navel-ſtring, or a 

too ſtrict Coheſion, it will then be proper to ſeparate and extract them with 

the Hand, leſt the Os Uteri ſhould contract and retain them, and, by putrify- 

ng in the Womb, they might occaſion moſt malignant Fevers, Pains, pro- 
ſe Bleeding, and even Death itſelf *. I am not indeed ignorant, that it is the 


Opinion of many,” the Secundines need never be extracted with the Hand, be- 


cauſe they generally ſeparate either of their own accord, or putrify, and come 
away after a few Days or Weeks; but I think their Opinion the ſafeſt, who 
—_— of timely extructing them with the Hand, when they do not imme- 

ately follow the Infant, as is adviſed by HreyocraTts, CeLsvs, and the ma- 


jor Part of our modern Phyſicians z and this the rather, becauſe we are furniſhed 


with many Inſtances of dreadful 38 which have followed a Neglect 
Hereof, ſuch as violent Pains, Fl — malignant Fevers and Death itſelf. 
It is therefore moſt ad viſeable to extract them as ſoon as poſſible immediately 


after the Birth of the Infant, while the Os Ureri remains open, and freely admits 


the right Hand, which is to be guided by the Navel-ftring held in the left till 
it arrives at the Placenta, which is to be gently freed from the Uterus by the 
Fingers, and then extracted; but if it adheres more ſtrongly than uſual, it 
will be neceſſary to tye the Navel-ſtring, and cut it off near the Infant, and, 
winding it round the Fingers of the left Hand, to pull it moderately in various 
Directions, While the — Hand is freeing it from the Womb, as we have re- 
prefented in Tub. XXXIII. Ng. i but if all this is not/ſufficient, it may be pro- 
er to Tub the Patient's Abdomen with one Hand, or to direct another to do 
t, adviſing the Mother to eough and ſtrain, in order to promote its Excluſion, 
which ſeldom reſiſts theſe Means; but Care ſhould be taken not to draw the 


Navel-ſtring and Placenta too car + for fear of 'inverting the Uterus, 


which has been done by ſome ignorant Midwives, to the Hazard of the Patient's 


As hath been obſerved by Tur tus Lib. 4. OB. 43, 
Lucina Ruyſchiana, where there are many Inſtances collected together from Writers 

d This Opinion was countenanced by Ru vsch towards the latter Part of his Life, ina Treatiſe 
at Amſterdam, de Uteri Placenta, Ann. 1725. 3 N 

There are ſome who affirm, the Ancients were i t of this Method of extracting the 


Secundines ; but whoever peruſes Lib. VII. Cap. 29. 0 Cx sus, will perceive, that he was both 


well acquainted therewith, and has alſo given us an accurate Deſcription of the ſame. 
| | „„ Life. 
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Extraction of the Secundines. Sect. V. 
Life * Laſtly, when the Placenta has been thus extracted, it may be proper, 
as Cersvs adviſes, to paſs the Hand again into the Uterus, in order to free it 
from the grumous Blood, or any pieces of the Secundines, which may be left 
behind, and might prove the Cauſe of violent Pains, Floodings, Fc. It may 
be alſo not amiſs to continue the Hand doubled in the Uterus for ſome Time, 
that it may more equally contract itſelf, whereby many bad Symptoms may 
be prevented. | : 

H. If the Placenta ſhould adhere ſo ſtrongly as not to give way to the ſeveral 
Means before * it will be neceſſary to ſeparate it gradually with the 
Fingers from the Uterus, which may be generally done without any great 
Difficulty, when any Part of it is looſened, and the Thumb being applied in its 
Center, the Fingers are extended to its Sides, and gradually inſinuate between 
it and the Uterus: But if it will not eaſily ſeparate in this manner, we are not- 


withſtanding to endeavour at it, eſpecially with the Thumb and two firſt Fin- 


gers, and, if they fail, it may be bored through in its Middle by the Fingers, 
and by that Means ſeparated, but with Caution, to avoid injuring the Uterus by 
the Finger-Nails, or any Violence, which might inyert it ; for, it is certain, 
there are many Caſes in which the Placenta adheres ſo firmly to the Uterus, 
that it cannot be extracted without a conſiderable Force, as I have myſelf ex- 
perienced, and PaR Rus mentions a Caſe in which the Placenta could not be 
extracted by any Art: In many of which Caſes a violent Separation of the Pla- 


centa frequently proves fatal to the Mother, according to the Obſervation of 


various Writers. If therefore the Placenta will not give way but to-great Vio- 
lence by the Hand, it is better to deſiſt, and make Trial of forcing Medicines, 
which I have frequently known to ſucceed, icularly the Pulv. ex arefatto 


Anguilla bepate una cum Bile, vel ex Mar. Borac, cum Ag. paleg. & Cinnam. 


Methnd of 


Extract ion 


when the 


Pil. Alcet, &c. to which we may add a ſtimulating Clyſter, and Suppoſitory: 
with ſternutatory Powders, which are adviſed by HiprO RATES, it being bet- 
ter to commit the Buſineſs to Nature, aſſiſted by theſe Remedies, than violent- 
ly to ſeparate or lacerate the Placenta from the Uterus by the Hand, which 
may be attended with the moſt malignant Symptoms and Death. itſelf, as we 
are aſſured by many Obſervations. The like Caution ſhould be alſo ulds wp 
the Surgeon, not to force his Hand violently into the Uterus, when its Mauth 
is contracted from his having been called too late, | 
III. If the Navel-ſtring ſhould be broke, either through the Imprudence of 
the Midwife, its own Weakneſs, a Putrefaction, or any other Cauſe, it is 


. then very difficult to lay hold of, and extract the Placenta by the Hand, for 


want of the e ſhould be its Guide, ſo that thoſe who are not well 
verſed in theſe Matters may miſtake, and injure the Uterus, inſtead of the 
Placenta, which ought therefore to be carefully diſtinguiſhed from each other: 
If a ſmall Part of the Navel-ſtring ſhould yet adhere to the Placenta, its Ex- 
traction may be thereby attempted, and often performed with leſs Difficulty z. 
but when it is. broke cloſe off from the Placenta, the latter ſhould be well di- 


Many adviſe only to draw the Navel-ftring till the Placenta follows, which is a Method: 


very hazardous, to riſque the breaking of the Cord, whereby the Extraction would be rendered 
much more difficult ; and therefore it is more adviſcable to paſs the Hand thereby to the Placenta. 


Part II. Extraction of the Secundines. 

ſtinguiſhed from the Uterus by its vaſcular Texture and ality, which 
may be perceived by the Fingers, as repreſented in Tab. III. Fig. r3. 
After which the Surgeon is gently to looſen, and ſeparate it from the Uterus 
with one Hand, while, with the other, he preſſes upon the Abdomen of the 
Patient, oppoſite to the Placenta, or elſe directs an Aſſiſtant to do the ſame. 


2 we are here to obſerve, that DEVEN TER, and ſome others, affirm, that 
the P 


acenta always adheres to the Fundus of the Uterus, in which Part it there- 


fore ought always to be ſearched for; but Dx Graar, Van Hoorn, Srz- 


voGTIUs, BRUNERUS, myſelf, and others, have both aſſerted, and experienced | 


the contrary ; for ſometimes it does not adhere to the Fundus, but to the Sides 
of the Uterus, or to its anterior Part, from whence it ſhould be gently ſepa- 
rated and extracted, as before, and, when extracted, a ſtrict Enquiry ſhould be 
always made, whether it be entire or whole, that, if not, the Remainder may 
be afterwards ſearched for, and extracted together with the grumous Blood. 


IV. I cannot, in this Place, omit the Opinion of the celebrated Ruyscn, Rvren's: 
who has publiſhed a profeſſed Diſſertation upon our preſent Subject, in which — 


he attributes a kind of orbicular Muſcle to hs Fundus Uteri, whoſe Office is to 
exclude the Placenta, which Muſcle can generally perform its Office without 
the Aſſiſtance of Art; ſo that if the Placenta does not eaſily follow the Hand, 


by gently drawing, he thinks it adviſeable to leave it to Nature and the Action 


of this Muſcle; and the rather, becauſe himſelf, being a Phyſician of ample 
Experience, and ninety Years old, had always found, that ſeparating the Pla- 
centa by the Hands, not only occaſioned the moſt malignant Symptoms, but 
alſo frequently the Death of the Mother ; whereas thoſe in whom this Buſineſs 
had been left to Nature, generally recovered, the Expulſion being happily ef- 
feed by Nature only; he therefore lays it down as a neceſſary Caution, never 
too raſhly to introduce the Hand into the Uterus, and forcibly ſeparate the Pla- 
centa. Though I do not altogether diſſent from the Opinion of this celebrated: 
Phyſician ; yet I muſt own, in Conjunction with many others, that we are fur- 
niſhed with not a few Inſtances, where the Mother has expired * from a Re- 
tention of the After-burthen z and therefore Iam firmly perſuaded, that Ruyscn 
does not intend to forbid an Extraction of the Secundines in all Caſes, but only 
where it cannot be performed but with Violence, which is alſo apparent from 
bis Adverſ. Anatom. Dec. 2. I muſt therefore give it as my Advice, never to 
leave the Secundines in the Uterus, nor commit their Exeluſion to Nature 
when they may be ſeparated and extracted without Violence; but if they re- 


Pe an uncommon Force, or the Mother is convulſed, it is then adviſeable to 


efer the Operation, and aſſiſt the Mother with proper Medicines, as we have 


before directed, whereby they are frequently excluded without the Aſſiſtance 
of the Hand“. | | 


V. If the Midwife ſhould perceive, that there ſtill remains one or more 18— 
fants in the Womb after the Excluſion of the firſt, ſhe ſhould take great Care 
not to extract any of the Secundines of the firſt Fœtus before each of them are 


For Inſtances of which, the Reader may conſult LR TO MUsS de Secundinis, Gonavusen in 
Lucina Ruyſchiana. ; 
b As it is obſerved by Hieyocrar. de Morb. Mulier. Lib. I. AzTrus Tetrabibli, Lib: IV. 


Serm. 4. C. 24. AzcixETA Lib. VL. — 75. Paxey Lib. de Genera. Cap. 18. BarTHOLIN,, 


many more of the 


SOLLNGEN, MAVURICEAU, RUYSCH, | 
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| Explanation of the Turxrv- THD Pr ATE. Sect. V. 
delivered, otherwiſe it might occaſion an Hæmorrhage fatal both to the Mothet 


and the other Infants. If the Secundines ſhould appear'to be already puttified 


When re- 
tained in 
ſome Cell of 
the Uterus. 


from neglecting to extract them, in that Caſe great Care ſhould be taker to pre- 
vent the Uterus itſelf from mortifying, -in order to which if the corrupted arts | 
cannot be extracted by the Hand and Fingers, they may be brought away by 
injecting with a Syringe ſome * Decoction, ex fol. Agri mon. Scord. Aen. 
cum Mel. Roſar. Elix. propriet. &c. This Decoction may be injected ſeveral times 
every Day by the Syringe repreſented in Tab. VI. Fig. 12, and 13. till all the 
foreign and corrupted Parts are waſhed away, at the ſame Time not neglecting 
2 ſe of os Medicines proper for expelling the Secundines, eolenifier with 
VV Loi, ooo ta ne „ 
VI. If the WET hoilld be retained in the Uterus as in a Bag, from 4 
ſpaſmodic Contraction of its Mouth, ſo as to make the Operator imagine it to 
be abſent, of which we have ſome Inſtances given us by the Moderns, the Caſe 
is then not without Difficulty z however, in order to extract the impriſoned Se- 
cundines, the Hand is to be guided by the Navel-ſtring to the Os Uteri, which 
is then to be gradually dilated, firſt by one, and then by inſerting the reſt of 
the Fingers, till the whole Hand is 8 whereby the Placenta may be 
laid hold of, and extracted. If the Reader is deſirous of more upon this Head, 
fw others, he may conſult Mavzictau Lib. 2. Cap. 9. Le MorTTz in 
his O4{.. Cobauſen in Lucina Ruyſchiana, 8&c. : e 
An EXPLANATION of the THIRTY-THIRD PLATE, 
Fig. 1. Shews the Method of examining the State of the Os Uteri with one or 
two of the Fingers, to diſcern whether it be dilated, contracted, or in an 
_ oblique or ſtraight Direction; from whence the Operator may form a Judg- 
ment concerning the Delivery, whether it will come preſently, eaſily, or dif- 
ficultly, Sc. A denotes the Uterus, BB the Vagina laid open, CC the Os 
Neri internum, as yet contracted, but in its right Situation, D repreſents 
the Manner of examining the Os Uteri with one or more, of the Fingers, 
which, if obliquely ſituated either forwards toward the Os Pubis, backwards 
on the Os Sacrum, or towards either Side, denotes a difficult Delivery. 
g. 2. Repreſents the natural Poſture of the Infant in the Birth, with its Head 
., protruding into the Os Uri, under the Arch of the Oſa Pubis, A the In- 
fant, BB the Womb laid open, CC the Offa Pubis, DD the Offa Iſcbii, EE 
the Offa lei, F. the Navel-ſtring, G the Secundines adhering to the Womb. 


Fig. 3. An Infant preſenting with its Feet foremoſt. _ 


Fig. 4. Shews the Nates offering themſelves, and the Method of forwardin; 


the Birth by applying the Hands to extract them. 


Fig. 5. Repreſents the Feetus in a tranſverſe Poſition, with the Hand of the O- 
perator endeavouring to turn it. - | 


Fig. 6. Shews the Manner of apprehending the Infant's Feet, turning and ex- 
tracting them. | | 


Hg. 7. Shews the Infant in a tranſverſe Poſition, with its Abdomen towards the 


O Uteri and Vagina; in which Poſture the. Navel-ſtring often comes out, to 
the Hazard of the Infant's Life. | | Ba | 
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Part II. Explanation of the Tur Y- THD PLA x. 
Fig. 8. Repreſents the Head obſtructed by the left Side of the Pelvit, and the 
| eck being ſtrongly compreſſed by the Contraction of the Uterus, renders 
the Birth extremely difficult, or impracticable. 
Fig. 9. Shews the Infant's Head inclined towards the right Side of the Pelvis, 
with the Manner of replacing it by the Hand, when the Waters have bcen 
— lately diſcharged. 5 75 ö 
Fig. 10. Shews the Infant preſenting its Elbow or Shoulder to the Os Uteri, with 
the Manner of apprehending the. Feet, in order to turn and extract them in 
nn e ð v EE ES 
Hg. 11. Denotes the Manner of paſſing up the Hand, in order to turn and ex- 
3 Ws Infant by its Feet, when its Hand and Arm hang out of the 
Vomb. a | Dy 
Fig. 12. Shews the Infant with one Foot out, and the Manner of inveſtigating 
the other for its Extraction. | Ph „ 
Fig. 13. Exhibits the Method of ſ ating and extracting the Placenta from 
the Womb, when it does not eably follow the Infant. There the Navel- 
ſtring AA is held by the left Hand B, while the right Hand D, is thereby 


guided in the collapſed Uterus CC, to the Placenta E, which is hereby ſe- 


|  Parated from the Uterus. I 

Fig. 14. Repreſents a Chair frequently uſed among us for delivering Wornen, 
AA its Back, BB the Sides, C the Seat, having a ſemicircular Piece cut 
out in the Middle, that the Os Coccys may bend back, and the Fœtus have 
”_ to paſs out, DD the two Handles which are graſped by the Patient in 


Hg. 1g. Is another Chair for the ſame Uſe, with a flexible Back, that if the 
Birth ſhould, be preternatural, it may be let down, and the Patient inclined 
on it as if upon a Bed, to facilitate the Delivery; but, in Defect of this Chair, 
a common Bed or Table may ſuffice. ee 


Hg. 16. Gives an Idea of the broad Steel-hooks of Palrvxus, for extracting | 


a live Infant without Injury, when its Head ſticks in the Vagina; but their 
true Size is as large again as the Figure. It is neceſſary to have two of them, 
that one may be applied to each Side of the Head. V 
Hg. 17 and 18. Repreſent a lateral View of the Hooks, which I generally uſe 


Ihen there is Occaſion for extracting a Fœtus. A their Points, BB their 


Fig. 19. The Handle of theſe Hooks with Notches aaa, in that Part which 
_ correſponds to the Back of the Inſtrument, that, by feeling with my Thumb, 
1 can tell how the Hook is directed out of Sight in the Womb, ſo as to 
avoid injuring it. And in the Groove % a Ligature may he faſtened, by 

_ which the Extraction may be alſo forwarded by ſome Aſſiſtant, 
Fig. 20. Repreſents a View of the anterior Part of the Point of the Hook ſe- 


parate. 
Fg. 21. Exhibits a double pronged Hook for the ſame Purpoſe... 
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Of falſe Conception. 


| HA. CLVI. | 
The Method of diſcharging Mole, or falſe Conceptions, 


Sec. V. 


A Mels de. I. X Mola is a fleſhy Excreſcence, or Maſs, without a regular Form pro- 


Cr ibed. 


cundated. This Diſorder ſeldom happens to Virgins or Widows, but 


duced in the Uterus, either from a Concretion of the menſtruous Blood, 

a Rentention of ſome Part of the Secundines, or from an Ovum not properly fe- 

uent- 

ly to married Women, as we are aſſured by Experience, though they are ſome- 
times obſerved in the two firſt, and I myſelf once ſaw one of them in a chaſt 


Widow. If we regard the Size and Figure of this Subſtance, we ſhall find 


Signs of a 
Mola, 


therein a ſurprizing Difference. Some of them are found not at all adhering 
to the Uterus, others are attached to it by one or two Blood-veſlels, . or fleſhy 
Fibres, and others again are very ſtrongly and intimately conjoined *. They 


are generally found alone in the Uterus, but ſometimes they are excluded to- 


gether with the Fœtus. If they are excluded without the Fœtus, it is uſually 
about the End of the ſecond or third Month, the' ſame Pains generally pre- 
ceding which attend a real Delivery, though the Pains are ſometimes more 
violent, and the other Symptoms more ſevere, the Hzmorrhage is. alſo fre- 
quently fo large, as to put the Life of the Mother in the utmoſt R 

ometimes a Mola is retained for many Months in the Uterus, and acquires a 
Bulk ſufficient to diſtend the Abdomen like a mature Infant. $9 | 

II. It is, for the firſt four Months, a difficult Matter to diſtinguiſh, whether / 

the Wombis impregnated with this falſe or a true Conception, ſince both of them 
are generally attended with the ſame Symptoms in that Time, but afterwards 
they afford Signs. different enough to diſtinguiſh the one from the other. For, 
1. When there is a Mole, the Mother does not perceive thoſe Commotions in 
the Uterus, as ſhe conſtantly does from the Infant about the fourth or fifth 
Month after Conception: 2. A Mola diſten is the Abdomen equally on all 
Sides; whereas an Infant makes it moſt prominent towards the Navel. or one 
Side. 3. A Mola ſlips from one Part to another, when the Mother puts herſelf 
into 7 Poſtures, which is a Circumſtance not to be obſerved, when there 
is a real and living Fœtus. 4. The Breaſts of thoſe who have a Mola, are 
generally but little or nothing diſtended with Milk ; whereas they are gradually 
and conſiderably diſtended therewith, when there is a real Infant. 5. Laſtly, 
the Mother is afflicted with more grievous Symptoms during her Pregnancy 


with a Mola, than with a Fœtus; her Face is of a livid Hue, her whole Habit 


and Appetite al e greatly vitiated and impaired, and ſhe is frequently moleſted 


with excruciating Pains about the Region of her Loins and Pubis; from all which 
one may conjecture, that there is not a Fœtus, but a Mola in her Uterus. But 


* The like has been alſo obſerved by Mavuriceav towards the latter End of his Book, OB/. 


| 23 and by KerkrINGIUS in Spicileg. Anatom. Obſ. 81. which are diſcharged with violent 
ins. | 


bd Inſtances of this Diſorder may be ſeen deſcribed by H1LDanus, Cent. IT. wyy Ir Gvu1L- 


L EME AU Lib. de Gravidit. Cap. IV. Sic1$MUNDA apud Cox xOR ix Dif. Med. Phyjic. de bu- 
mani Uterj Sarcomata. Pag. 57. Sa via, OB/. 36. : 1 6 | 


i 


Part II. Of a Prolapfus Vier, 


it is to be obſerved, that ſometimes a Dropſy in theſe Parts may occaſion all 
the preceding Symptoms of a Mola. +24 


. When you are convinced, that there is not an Infant, but 2 Mola, in Methos oe 
the Womb, the next Buſineſs is then to attempt its Expulſion by 8 Medi- n 


cines, and if they miſcarry, an expert Mid wife or Surgeon ſhould endeavour 
to deliver this foreign Body from the Uterus by a judicious Application of the 
Hand. If the Mouth of the Uterus ſhould be too ſtrongly contracted to ad- 
mit the Hand of the Operator for this Purpoſe, it will then — to ex- 
cite the Mother's Throws by the Adminiſtration of briſk Cathartics and ſtrong 
Clyſters, while the Os Uteri, and Parts adjacent, are in the mean time gradu- 

ally relaxed and opened by the Application of emollient Fomentations, Sc. 
which done, one or two of the Fingers are to be firſt gently inſinuated, and 
then the whole Hand by degrees, in order to extract the Mola, as we have 
before directed for the Foetus, Chap. CLIV. If the Mola adheres firmly to 
the Uterus, which it frequently does, it is then to be gently ſeparated by the 
Fingers before its Extraction, as we are told by HiLp anus *, who performed 
this Operation. But if the Fingers are not able to make this Separation, it 
will then be neceſſary to apply a Pair of long and obtuſe-pointed Cutting- 
w + ah like that which we have repreſented in Tab. XXXIV. Fig. 1. and 
which, we are told, were ſucceſsfully uſed by Src15MunDA, a Midwife of 
Brandenburg, in the like Caſe. Laſtly, if the Mala is too large to be in this 
Manner extirpated entire, it may be carefully ſeparated and extracted in Pieces, 
either with the Fingers, a falciform Knife, or Hook, repreſented in Tab. 

XXXIII. Fig. 11, 12. Thoſe who are defirous of more upon this Head, 

particularly with regard to the Nature and Extraction of Molex, may conſult 
the Obſervations of HII Dp ANUs, Roonnvyss and Mavrictauv. To conclude, 

when a Mola does not occaſion any bad Sym ms or Uneaſineſs in the Mo- 
ther, and its Extraction appears difficult, in Caſe no Violence ought to. 
be uſed, ſince we have many Inſtances of their being retained without any 
great Detriment to the Patient as long as they live; as we read in Hi Daus, 
Epift. XXX VIII, XXXIX. No ® | 


r 


_ CHAT. CLVIE 
Of a Prolapſus Uteri, or bearing down' of the Womb. 


J. 


as it 1s apparent, from the Obſervations of many eminent Phyſicians, both an- der. 
cient and modern, that the Uterus does ſometimes fall down, and hang out of 


Cent. II. OS/ 52. and Epift. 38 and 39. 

Of this Opinion are MEzxREN, OBſ. Cap. 54. Rooxnauyse, O8/. Lib. II. Cap. de Va- 
gina Prolapſ. Van Horn Microtcechn, Sect. II. Part 1. f. 28. BarBET. 7 Chirurg. Van- 
DER BEEK, Lib. de Procidentia Uteri. KenxRINGIUS in Spicileg. Anat. Obſ. 20. VEerDuc 
in Pathol. Chirurg. and the many Authors cited by theſe. , 

© As ATivs ABGINETA, RossET, AQUAPENDENS, CarPus, PLATERUS, PaREYs PLEM- 
ius, Laxcivs, FERNELIvs, HilDanus, MaxcnzTTI, VESLINGLUS, BARTHOLIN, VAN= 


DER WIEI, PECHLIN, SOLINGEN, MAURICEAU, &c. "IE 
E 


Vol. II. i H h 


N entire falling down, or Prolapſus of the Womb, is, by many Phy- Rin. and 
ſicians , eſteemed and aſſerted to be a thing impoſſible in Nature, where- r Nfg 
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11 


Of A Prolapſus Uteri. Ses. V. 


de Vagina ; among which we may reckon thoſe as the chief, which are in- 


ſerted in the chirurgical Obſervations of the celebrated Ruyscn, O8/. 1, 7, 9, 


Diagnokis, 


and 10. which' are illuſtrated: with e Figures, from whence we have 


taken the two repreſented, Tab. XXXIV. Fig. 2 and 3. After Ruyscn we 


may reckon the celebrated Surgeon of Paris, SaviarD, who gives us about 
ten Inſtances of this Accident coming under his own Obſervation ; to him 
we may add HorrMAx, Sachzkus, SLEVOGTIUS and VAaTERVs, who have 
each of them deſcribed, and been Eye-witneſſes of the Prolapfus Uteri ; and 
laſtly, the Phyſician Buxcravivs * of Francfort, with ſeveral others, have 
lately obſerved the ſame Diſorder; to which I may add, that I myſelf have 
ſeveral Times ſeen a true Prolapſion of the Uterus. When the Uterus only 


deſcends into the Vagina, it is then termed a Deſcent, or bearing down of the 


Womb; but when it proceeds further, and appears out of the Vagina, it is 
then properly denominated a Prolaꝑſus Uteri; which may be of two Kinds; 
either without Inverſion, when the Os Tincæ only wg mats externally, Tab: 
XXXIV. lit. C. Fig. 2. or, with Inverſion, when the Fundus preſents itſelf 
to View without the Os Uteri intermm ; ſee Fig. 3. both which Caſes have 
been obſerved by the forementioned Authors ©. | 

II. The Prolapſus Uteri without Inverſion is generally diftinguiſhed from 
that with, by its Os internum, which does not appear in the laft, as it. does 
in the firſt, as we have repreſented in Tab. XXXIV. Fig. 2. lit. C, whereby it 
may be alſo diſtinguiſhed from a Prolapſus of the Vagina, or an Excreſcence of 
that Part. It may be worth our Obſervation, in this Place, to take Notice of a 
—— Caſe, ly deſcribed and repreſented by DER Wipmannvus, pre- 
ent Director of the Academia Curioſ. Germ. in which the whole internal wrin- 
kled Coat of the Vagina was prolapſed in ſuch a Manner, that every Body 
imagined it a Procidentia Uteri, before they were convinced of the contrary: 
by opening the Body, by which they found the Uterus itſelf in the natu- 
ral Site, the Figure of which Caſe we have ee in Tab. XXXIV. 
Fig. 4. that our Reader might the better diſtinguiſh a Prolapſus of the Vagina. 


from that of the Uterus; ſo that the 3 of an Os Uteri at lit. F. is: 


not an infallible Sign of a Prolapſus thereof, as it hath been generally taught; 
but the prolapſed Parts ought to be more carefully examined, in order to diſ- 
cover whether it be a Deſcent of the Vagina, or Os Ureri, The forementioned: 
Author does not indeed give us any diſtinguiſhing Mark, whereby to know! 
ſuch a Prolapſion of the Vagina from that of the Uterus; thaugh he obſerves,, 
that his Probe paſſed further through this apparent Os of the Vagina Lit. F. 
than the Cavity of the Womb would admit of, viz. near fix Inches; but 


whether this Sign always. preſents itſelf, can be only confirmed or diſproved. 
by more Obſervations of the like Kind. XY Shs | 


In OB. 10, 11, 12, 13, 15. | 
d In Ephem.. Nat. Cur. Cent. IV. Pag. 261. | 


© See Commerc. Litterar. Norimb. An. 1733. Pag. 362. —— WESssENVTI ID de ne 


VUteri fub præſidio BNN, Francefurt. 1732. Nor ought we to omit the warm Diſputes be- 


tween the two Humburg Phyſicians, VADER BBEBN and GAMER, the firſt denying, and the 
laſt aſſerting and defending the Reality of this Diſorder; but when the Opinion of our Univerſity 
at Helmftagy was demanded on the Subject; their Agent was given in Favour of Gaxu Rx, 
who has alſo himſelf defended the Theſis with learned Arguments and ſolid Experience. 


. A 


Fart II. Ja Pro 
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III. A Prolapſus of the Uterus and Vagina are not only difficult to diſcern, 4 Prolepfen 
but alſo to diſtinguiſh from each other, as ma I the groſs Miſtake Vasa di- 
made, not only by the Surgeons of Thowlauſe, 2 Paris, who publickly cult to ut. 
declared a Maid of thirty Vears old, to be an Hermaphrodite, and to have the 
Male Sex moſt predominant, who had only a Prolapſus Uteri from her Youth ; 
and therefore the Senate of Thoulouſe commanded, at her Peril, that ſhe ſhould, . 
for the future, wear Mens Clothes inſtead of Womens; but ſome time after- 
ward, this reputed Hermaphrodite, dreſſed like a Man, and armed with a 
Sword, being more accurately examined by SaviaRxD at Paris, ſhe . 
to be really a Woman, into which he tranſmuted her by replacing the Uterus; 
whereupon ſhe was ordered by the King to reaſſume her Female Dreſs. The 
Surgeons of Thoulouſe ſeemed to have formed their Judgment with too much 
Precipitation and want of Attention, ſince in the whole diverting Hiſtory, 
related at large by Sa viARD in 0/ 15. we do not meet with ſo much as 
Appearance of either Penis or Teſticles; without which I can ſee no Reaſon 
why they ſhould pronounce any Perſon a Man, - eſpecially as ſhe had very large 
Breaſts, and a Woman's Face without a Beard. | Lands fo 
IV. The apparent and moſt general Cauſe of a. Prolapſus Uteri,. is from a Cauſes, 
too great Relaxation and Weakneſs of its Ligatures, and of the Vagina, upon 
which Account this Diſorder is moſt frequently obſerved to follow a difficult 
Labour, or other violent Straining, though it may ſometimes happen even to 
Maids and young Girls. Let us now. conſider the other Species of this Diſ- 
order, in which the prolapſed Uterus is inverted like a Bag; ſo that its internal 
Surface appears an its internal Orifice lying at the ſame time concealed 
in the Vagina, as in Fig. 3. B. of which, among others, we have a remarkable 
N and cured by GEnstL1vs?. As the Uterus prolapſed in this 
Manner, reſembles a Mola, or fleſhy Excreſcence, we find it has occaſioned 
ſome imprudent Surgeons and Midwgyes to miſtake the Caſe, and, by an impro- 
r Treatment with violent Pulli "Sc. to endanger the Life of the Patient. 
or is this Diſorder hardly ever obſerved, but when the Uterus is forced down 
together with the Secundines, or after very difficult Labour, whereby the Os 
Uteri internum is ſo much dilated, as eaſily to tranſmit the Body of the Vom 
| through itſelf , eſpecially when the Throws continue violent ſome Time after 
the Birth, ſo that by ſtraining, this Part is forced 9 the Vagina and 
Labia Pudendi. But whatever be the Caſe of the Diſorder, if the Uterus is 
not ſpeedily reduced to its natural Situation, the Caſe ſoon becomes paſt Cure, 
and kills the Patient, as is juſtly obſerved by the forementioned — and 
therefore no Time ſhould be loſt before the Patient is relieved. 


V. In order to reduce the prolapſed Uterus to its natural Situation, after the Treatment, 


q $7 „ 


Patient has diſcharged her Urine, the Surgeon or Midwife is to place her in a 


„ ® Inſtances of which we have in Dx Gzaay de Org. Mulier. Mauaiczau, Of. 96. Sa- 
VIARD, OB/. 13, 15. Miſ. Nat. Cur. Dec. I. An. 6. 0 / 73. NS non . 
d In Ephem. Nat. Cur. Cent. II. OY. 193. with other Writers there cite. 
© dos Hiro ns BanxTHOLIN, Cent. 2. Hiſt. 91. Vanozr WieL, Cent. 1. 03% 63; 7 
MaxchETTI, Ob/. 61. MuzaLTus Miſc. N. C. Dec. 2. An. 1. O,. 112. Sa via, OG . 
15. Commerc. Litter. Norimb. Ann. 1733. Pag. 392. . 2 
© SeeRuyscu in O2/. Citat. & in Adverſ. Anat. Dec. II. OZ. 10. Mausiczav, Lib. III. 
Cap. 6. & in Oger vat. 35 5, 685. STALPART, Vanper WIEL, Obſ. Rar, Cent. 1. Ob, 6. 


4 


A proper 


Treatment 


þ 5 latter is to be prudently and ſpeedily replaced 


Womb from falling down 


moſt commodiouſly 
with the three middle Fingers, 
then with the whole Hand into 
done the more eaſily, as the Accident happens ſooner after the Delivery, 


aſſing them firſt through 


gh the Vagina, 
Cavity of the Abdomen, which ma | 


xd with the Fingers, which may be 
rformed by returning the pendulous Part, Fig. 3. C, 


while 


the Os Ueri and Vagina are relaxed and dilated. When the Parts have reco- 


vered their former Situation, the Patient ſhould be 


put to Bed, and ordered to 


lie till on her Back, with her Thighs cloſe to each other, and the Reſt in this 


Poſture is ve 


retaining the Lips of the Pudenda together by a proper Bandage. 


often of itſelf ſufficient ; yet it may not be amiſs to ſecure the 
ain, either in coughing, ſneezing, or otherwiſe by 
If this Diſor- 


der has continued any conſiderable Time, it will not be long before it proves 
fatal to the Mother, according to the Obſervation of HiLDanus, STaLrarT, 


by the Inverſion of its upper Part, becomes at length ſo muc 


 Ryyscn, SaviarD, and others; for the Stricture made * the Os Uteri, 
increaſed by the 


Inflammation, as to prevent its being replaced, and, turning to a Mortifica- 


tion, deſtroys the Patient. 


If the Surgeon is called in time to a Woman in 


this Diſorder, his firſt Buſineſs is to remove the Inflammation, and to endeavour 


to return the Uterus, before which ſhould be premiſed a Diſcharge 


of the Urine, 


and bleeding in Proportion to the Circumſtances of the Cafe, fo that by pre- 
venting any Reſiſtance to the Womb from the Bladder, and by relaxing the 
Parts with Fomentations of warm Milk and Water, with other emollient and 


habricating Medicines, the Hand of the Operator may, 


lace the Parts without much Difficulty *, without which it will be im 


by theſe Means, re- 
poſſible 


r the Patient to ſurvive, even though the Uterus were to be ſecured with a 


| | Ligature, and extirpated ; for Ruyscn ges us an Example of this Diſorder, 


in which the Surgeon attempted to relieve the Patient, by making a Ligature, 
and cutting off the prolapſed Body of the Womb; but his Deſign miſcarried, 


and the Patient died ſoon after. | | 
VI. This Diſorder is not near ſo dangerous when the Womb ap 


exter- 


of a light nally from a Relaxation of its Ligaments, but without Inverſion, and not in the 


Prolapſus 
without In- 


verſion, 


Time of Labour; to diſtingu 
for, in this Caſe, the Cauſe being 
likely to be attended with Inflammation, or Mortification. 


ith which, we have given Directions before, Ne. II. 
from Relaxation, not Violence, it is not ſo 
It is to be obſerv- 


ed, that this Diſorder frequently happens, not only to Women in hard Labour, 
but alſo ſometimes to Maids, though ever ſo chaſt, as may be ſeen in the Ob- 
ſervations of Mauriczav, SAvIAaRD, and others. The Conſequences of this 

Diſorder, when neglected, are frequently very grievous, fuch as violent Suppreſ- 


ſion of the Urine, excruciating Pains in the Loins, with an Inflammation, Ex- 


ulceration, Mortification, a Schirrus or Cancer, which become the more obſti- 


nate and mali 


gnant as the Caſe is longer delayed. When this Diſorder pro- 


ceeds from a Relaxation of the Parts in a weak Habit, and has been ſome time 
neglected, it is often impracticable to ſuſtain the Womb in its proper Situation, 


It has been a Matter of Conſideration with myſelf, whether Scarification of the tumified 
and inflamed Uterus might not be uſed to Advantage in many of theſe deſperate Caſes ; at leaft 


I think there is Reaſon enough to make a Trial. 
14 


but 


Purt II. Of Prolapſus Uteri. OM 

but it will relapſe a in either in walking, ing, coughing, or moving the 
Body, br bs if it be not aſſiſted by a cre} Fw. and a tethining In- 

; MR HE NE is once affected with a Cancei 

or incipient Mortification, the Reduction of it will then be to no —— as 
Rvuyscs takes Notice in Ob.. 9. | | f | * 

VII. If the Surgeon perceives, that the prolapſed. Uterus is not yet infeſted Methoa o- 
either with Cancer or Mortification, his Intentions of Cure are chiefly two 9 
1. To reſtore the Parts to their natural Situation; and then, 2. to prevent a fu- 
ture Relapſe of them. With regard to the firſt, that may be generally per- 
formed without much Difficulty, either with the Fin as we before diretied, 

Ne. V. or by a large Wax-candle ; though many Women thus diſordered find 
no Difficulty in reducing their prolapſed Uterus themſelves without other Aſ- 
ſiſtance; but, in difficult Caſes, it is often found neceſſary, not only to relax 
and lubricate the Parts, but alſo to empty the Bladder and Inteſtines, in order 
for a Reduction by the Hand, but to prevent a Relapſe is often difficult with- 
out the Aſſiſtance of Bandage, and a proper Machine. When the Parts therefore 
of the Uterus and Vagina appear to be greatly relaxed, and their Ligaments. © 
weakned, it may be proper, during the Time of the Patient's lying ſtill in 
Bed, to inject aromatic and reſtringent Fumes and Fomentations by the Inſtru- 
ment, Tab. XXXIV. Fig. 14. after which may be lied the T. Band 
with a large Compreſs to the Labia Pudendi. When the Uterus is ſwelled and 
inflamed, fo as to prevent its Reduction, it ſhould be firſt treated with diſcu- 
tient Fomentations, and the Perſon diſpoſed to reſt for ſome Time in a warm 
Bed, before the Operation be attempted. When the Womb appears to be ul- 
cerated, even that ſhould not delay its Reduction; for an Ulceration of this 
Part may be better cured in its natural Situation than in a prolapſed Poſture, as 
SAVIARD directs in his Oh. That Surgeon alſo obſ a Prolapſion of the 
Uterus in a Maid, who had alſo the one in her Bladder, and, aſter replacing 
the Uterus, he then extracted the Stone, and removed both Diſorders. See 
Obſervation 15. | £5 | . 

VIII. If the Diſorder is become inveterate, and the Parts will not of them - Ingrumente 
ſelves continue in their natural Poſition, it will then be neceſſary to paſs an In- n Part. 
ſtrument or Peſſary up the Vagina for that Purpoſe. The moſt convenient 
Peſſaries for this Uſe, are thoſe made of Box, hard Aſh, or Cork, perforated 
in the middle, and covered over with Wax, repreſented in Tab. XXXIV. Fig. 

6, 7, 8, 9. though ſome may be made. of Ivory, Silver, or Gold, for the more 
opulent. One of theſe Peſſaries of a proportionable Size is to be paſſed by 
the Fingers up the Vagina to the Os Uteri, to prevent its ſubſiding, and that 
the inſtrument may be drawn out, and cleanſed One, by the Patient, a 
String may be faſtened to it, as repreſented in Tab. XXXIV. Fg. 6, 10. The 
Peſſary may be deemed of a proper Size, when it is not too eaſily paſſed up 
the Vagina, but, fixing itſelf in the Vagina againſt the Uterus, ſuſtains the lat- 
ter, and ought frequently to be twice the Diameter of the former. It is neceſ— 
ſary that the Inſtrument rforated in the middle, for the Extramiſſion of 
the Menfes, and other Sordes of the Part; and therefore thoſe Peſſaries, which. 
are of a pyriform, or oval Figure, as in Fig. 10. are not ſo convenient and uſe- 
See the Obſervations of Ru r sc and SAVIARD on this Head. 41 
. 7 
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1 OJ. a Prolapſus Vaginæ. Sect. V. 
ful, though they are propoſed and deſcribed for this Purpoſe of an enormous 
Size by Parr, 1 SculrETUs, RoonHvuYSE, and others; to 
which we may add, that thoſe perforated Peſſaries will both admit ftrength- 
ning and aſtringent Fumigations and Injections to the affected Parts, and at the 


ſame time alſo allow a Paſſage to the Semen of the Huſband, which Advan- 


tages, the other Peſſaries that are not perforated, are deprived of. It is to be 
obſerved, that ſome Women are troubled with this Diſorder, when they are riot. 
with Child, and when they are, it diſappears; for the Dilatation of the Womb 

in Geſtation prevents its Deſcent, but this is not 3 the Caſe; for ſometimes 


the Os Uteri has appeared externally with the Head of the Fœtus capable of 
being felt by the Finger. 


Elaſtic Stee! IX. SAVIARD, in ſeveral of his Obſervations d mentions an elaſtic Peſlai 


Peſlar ies. 


” 


made of Steel, which ſurpaſſes all others in this Diſorder ; but takes no Notit | 
either of its Size or Structure; however, GoeLicaivs of Frankfort formerly 
publiſhed a Diſſertation, 17 10, in which he deſcribes a new Method of curing 


the true Prolapſus Neri by an elaſtic Peſſary made of Steel-wire, of which he 


gives us the Figure, but not in its proper Length'or Thickneſs ; which I have 
therefore taken Care to amend in my Figure of it, Tab. XXXIV. Fig. 11. he 
erders its internal Surface to be covered with Linen, and its external with ſoft 
thin Leather, that it may not give any Pain or Uneaſineſs to the Patient, alſo 
to the Baſis of the Cone, he directs a String to be faſtened. on each Side to ex- 
tract it at Pleaſure. The Inſtrument is to be a little compreſſed when it is in- 
troduced into the Part, after which it will expand itſelf by its Elaſticity, ſo as to 


remain fixed, and prevent a Deſcent of the ſuperincumbent Uterus. Its Author 


indeed confeſſes, that he has not yet made Trial thereof; but as it is furniſhed 


with all the requiſites of a good Peſſary for this Purpoſe, he thinks it cannot 


kinds of the 


fail of Succeſs. Laſtly, as this Inſtrument. is very ſubject to be eat up with 
Ruſt, to which Iron or Steel-wire is ſo e ey liable, upon contact with an 
Humidity, it has been my general Practice to uſe * wooden Peſſaries co- 


vered with Wax, as repreſented in Fig. 6, 7, 8; by which Means J have gene- 
rally obtained the Effect deſired. | ES 


At 


1 were —_ 


— 


CHAP.  CLVII. 
b Concerning the Prolapſus, or bearing down of the Vagina. 8 


Nature and I. * is not unfrequent for Surgeons and expert Phyſicians, as well as igno- 


Diſorders. 


rant Midwives, to confound or miſtake. a Prolapſus of the Vagina and 
Uterus with each other, and to call them by one Name, of which we have ma- 
ny Inftances*; when at the ſame Time they are eaſily diſtinguiſhable to one, 
who, attending to the S oms of each Diſorder, is alſo acquainted with 
the anatomical Structure of ha Parts. We take a Prolapſus of the Vagina to 


a Confer Mavricetav Obſ. 182. 
b See his Obſervat. XIII, and XV. 


© Hitpanvus (Cent, IV. Obſ. 60, 61, and 62.) gives us three Hiſtories of this Diforder ; but 
it does not appear from either of them, whether the Prolapſion was of the Uterus or Vagina. 


I D . be, 


SaviAxD Obſ. 13. DrvxxTER Cap. 29. &c. 


Part II. Of @ Prolapſus Vaginæ. 
be, when that Body appears either wholly or in part without the Labia Pudendi, 
whether it be from Relaxation, or any other Cauſe, in the Manner repreſented at 
Fig. 4. Tab. XXXIV. A total Prolapſion of the Vagina ſhews itſelf without the 
relaxed Labia like a fleſhy Ring, red or bloody, and ſwelled more or leſs accord- 
ing to particular Circumſtances.” If the prolapſed Part ſhould be violently in- 
flamed and ſwelled, proceeding from difficult Labour, there is then great Dan- 
ger of an incipient Mortification * following, as I have frequently obſerved ; but 
| when there are none of thoſe Symptoms, the Caſe is without Danger, and may 
be ſuſtained without any great Uneaſineſs by the Patient. In a partial Prolap- 
ſus of the Vagina, when only a ſmall Portion of it appears; it may be fre- 
uently miſtaken for an Excreſcence, Ficus, or Sarcoma, and conſequently 
Surgeon may treat it, to the great Danger of the Patient, either by Liga- 
tures, or the Knife, as we have obſerved in Chap. CL *. In order to diſtinguiſh 
a Prolapſus Uteri from that of the Vagina, and both from an Excreſcence; it 
is to be obſerved, that the firſt never happens with an Invefſion but immediately 
after Labour; whereas. the Vagina may ſubſide and appear externally at any 
Time, either within or without the Time of Geftation. But; as I have before 
obſerved, the Accident more frequently attends a difficult Labour, as it hap- 
pened to a Patient of mine ſo ſuddenly, while the Fœtus was in Utero, that 
the prolapſed Vagina was, in the Space of twenty-four Hours, ſwelled to the 
Size of one's two Fiſts, appearing without the Labia, and beginning to be mor- 
tified, of which the Woman died in eight Days time, notwithſtanding ſhe was 
delivered. From what. has been faid I think. it . that thoſe Phyſicians 
ſpeak inconſiderately, who aſſert, that the prolapſed Uterus may be extirpated, 
not only without hazarding the Patient's Life *, but alſo that they may conceive 
and bear Children, notwithſtanding they are deprived of this Organ. Indeed 
no body denies that a Woman may conceive and bear Children after a Removal 
of an Excreſcence from the Uterus, or a part of the Vagina hanging out, in 
Form of the Womb, as in Tab. XXXIV. Fg. 4, and 5. but, for the ſame 


thing to ſucceed when the Uterus itſelf has been extirpated, is altogether fa- 
bulous and impoſſible ©. | 


II. With regard to the Treatment of this Diſorder, when it is without In- Treatment: 


flammation, the prolapſed Parts ſhould be returned without the leaſt Delay, to MM" mim” 
prevent an Inflammation, Schirrus, or Gangrene : If the Parts are therefore with- mation. 


out Inflammation they may be fomented with ſome aſtringent and diſcutient. 
Liquor before they are replaced, or they may be returned immediately without 
ſuch Treatment either by the Fingers or a large Wax. Candle, after which the 
Patient ſhould keep her Bed for ſeveral Days, retaining her Thighs cloſe to- 
gether without moving her Body, However, I muſt needs think. it. the beſt. 
Method to foment the Parts before their Reduction with a Decoction of diſcu- 
tient aromatic and aſtringent Herbs in red Wine, or in Aqu, Calc. cum Sp. V. for 
the ſame Purpoſe may be alſo uſed the Fumes of Maſtic, Frankincenſe,, Myrrh,. 
Amber, Sc. conveyed to the Parts by a.Funnel.; ſee Tab. XXXIV. Fig. 4. 


As we have Inſtances in Satuncen OFF, 26. and Norer Obſ. Curieuſ. O,. 5. 
„ Inſtances of this Diſorder are given us by Tullius, Lib. III. Cap. 33, 34. Roounursz 
O. Chirurg. Patt. II. pag. 68. KerkrING. O. 5 3. Boner Med. Septent. Vol. II. OG. 33. 
A Caſe of this Nature we have in Caxrus, and in Lib. XXIII. Cap. 41. of Au BR. Part y.. 
* Notwithſtanding we have ſeveral Authorities collected by MzEEAIX in C/ 54. 


0 , ; 


— 


recover their priſtine Stre and Tenſion. In e Caſes app 
| ſerviceable to treat the Paten with mineral Waters of the oil ena 


Treatment 


when joined 


with In- 
flammation 
.orSphacelus, 


Se & 2 Fang 


Of an Incontinency of Urine. 
cluding with the T Bandage ; by which Means the ed Parts frequen 


and Preparations of Steel; but if the Diſorder is fo inveterate as not to yield to 
any of the Means propoſed, the Surgeon is then to uſe his Endeavours for pal- 


lating the Diſorder, 2 its Symptoms, by ardering the Patient 
conſtantly to wear the T Bandag 


III. If the lapſed Fares s ore nf influned, they ſhould be not only tread 
with diſcutient Fomentations _— externally, but alſo In- 


ternals and mne ſhould not be — ar after reducing the Inflam- 
mation, the e Parts may be returned, which they cannot 5 Safety 
| before, without 


Nature of 


or a Palſy o 


Treatment 


ger of a Mortification following ; but if the Inflammation 
is not conſiderable, Parts may then be frequently returned without 


any 

Danger, though if any Sphacelus or Excreſcence appear, which may be known 

from its Blackneſs and fetid Smell, diſcutient Fomentations. wed ce gn 
for a 


ſhould be then . „ 


Sphacelus, Part I. Book III. * 14. 
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CHAP. CLIX. 
Of an Incontinency of the Urine in Women. 


1. As Incontinency of Urine in Women frequently proceeds from ſome 
hin 


iolence in difficult Labour, or from a too great Dilatation of the 
Sp and Neck of the Bladder, made by extracting a large Stone, but 
ſometimes it 244 8 without any external Violenee, from a natural Weakneſs, 
e Sphincter-muſcle, which is ſometimes obſerved in Males, as 
we have 55 taken Notice in Chap. CXXXVI. But whatever be the Cauſe of 
the Diſorder, when it is of long ſtanding, or proceeds from a Palſy, it is too 
often found inflexible, both to all the internal Medicines and external Means 
that have been hitherto contrived. 
II. When this Diſorder follows from an Extraction of the Stone, the Patient 
being young, it frequently diſa 1 of itſelf, or at leaſt by uſing the external 


or internal Remedies mention 


in NP. II. of the TN ter; but if 
the Diſorder be of rel Standing, and does not Yield to th = 1 is by 


Phyſicians pre cemed incurable ; however HiLscuzrus, in a Diſſerta- 
tion. upon the Subject, affirms, the e moſt likely Method of curing this Diſor- 


der to be with a Peſſary, or Ring Size, as for the Prolapſus Uteri, 
Tab. XXXIV. Fig. 6, 7, 8. fr b, ae a Peſlury, or Ning of this 
kind, into the Vagina. under the r is ſo firmly compreſſed 


thereby, as to render the Urine A Being retaned dhe <p ; 
* e r 2. B. C. „ 


CHAP. 


3 . Ty 5 N 3 Þ n 
* e 
"fu the Perinzum lacerated in Women.” EE RY 

\ VERY one that knows any thing of Midwifery and Sargery FS IANE. 


norant, char the Perinerim, or that Part between che Vina agina and Anus, is 
frequently lacerated in Women when they have a difficult Del Delivery, either 
from the. Fcetus being very large, monſtrous, or extracted double with it 
Nates foremoſt. To prevent a Diſorder of this Kind from incurring worſe 
Conſequences by Neg in the firſt Place, the Wound is to be waſhed” and 
cleanſed with warm Wine or Brine, after which it may be dreſſed with ſome 
vulnerary Balſam, or rather ſprinkled with a Powder of Gum Maſtic and Sar- 
cocol, and if the Wound be not large, its Lips may be conjoined with ſtick- 
ing Flaſters; but, if it be large, it may be better to join them by the knotted 
Suture with a crooked Needle and Wax-thread, as in other deep as bat = 
8 Care ſhould be taken, that the Patient lie ſtilf in in Bed, with — | 
cloſe to each other, and to cleanſe and drefs the Wound twice or thrice 
a Day Dl it is healed, which is often impracticable when the Diſorder has been 
Wes we at the Beginning, as Sor imo N ehe 82. „ 
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3 CEXL.” JS 
Of Dinar. and Operations proper to the Anus, and of Clyſters. > 


L Clyſter is a e liquid. Remedy, to be in jected chiefly at the Anus into the 
2 S with whoſe Admin ion almoſt every Nurſe is ac. puter * 
e © Word, i is derived from the Greet Mid abluo, and is fyn 
mous Ia 'Eriyaee, Injectis; theſe Kinds of Remedies were, by the Latins, 
called Lotiones, as we read in-CzLsvs,' from whence the French: Term Lave- 
. 
Remedy is uſu miniſtre Bladder of a Hog, or 13 
ian. a cock Th as in Tab. XXXIV. Fig. 12. A A. being large enough to © 
hold about a Pint, one of the Apertures in the Bladder is to be faſtened with 
ſmall Packthread, tied round the End of a Pipe made of Ivory or Bone, marked 
B. B. and by the other Aperture the Clyſter is to be poured" in the Bladder, 
after which this Aperture marked D, is tied with a ture, to prevent its i 
Eſcape z which done, the Pipe lubricated with Oil or Butter is thruſt into the 
Patent s Anus, lying on either Side with their Hips elevated, then untying the 
e near the Pipe C, the Bladder is preſſed by > vm — and the Liquor 
by that Means forced into the Inteſtines. The n being finiſhed,” the 
Inſtrument is extracted, and the Patient ordered to lie ſil in his Bed, till he 
Shas a ſtrong Motion to Stool; for, ſays Cxisvs, Non prime Cupiditati fee 
tioms æger protinus cedere debet; ſed ubi neceſſe et, tum demum defidere. 
II. The French, and ſometimes the Dutch, uſe a Pewter Syringe inſtead of the: InjeAtion of 
procding Appar, ts Bat the * large enough to them by 
Vol. I. Ii hold 


— * „ mt. 


242 nen. Se. V. 
bold a Pint; the Pipe of the Syringe nearly reſembles the former; but the 
Liquor may be thereby not only drawn: in with more Eaſe and Expedition, but 

alſo more forcibly expelled and drove further into the large Inteſtines, yet the 
receding Apparatus is more concealable and portable, and alſo leſs uneaſy to 

Fafants and Women with Child; out for over-modeſt or baſhful Patients, the 
Pariſians faſten a Leather-pipe of about half an Ell long to the Syringe, 
whereby the Patient can adminiſter the Clyſter to himſelf, or, after inſerting 

the Pipe into his own Anus, another Perſon may forge the Liquor out of the 
Syringe through the rige which lies under the Bed- clothes. Upon this Head 

the Reader may conſult HD anus, Cent. I. Ob. 7, 8, BARTROLN. His. 

Anat. bb. Cent, 6. De Gn AA, in a profeſſed Diſſertation upon the Subject, 

with JunxENMvus in his Surgery, and VALENTINUs in his Palitica Exotica,” Pag. 

89. Where the Machinery for this Purpoſe, and the Method of uſing the ſame, 

is. deſcribed at large. For the reſt, I ſhall only obſerve it as a neceſſary Cau- 

tion, never to adminiſter this Remedy either too hot or cold ee, but tepid, for 

either of the former will be injurious to the Bowes. 

Their com- III. The Ingredients for this form of Medicine, with their Proportions and 
poltion. IIſes, belong properly to the Phyſician; however the Surgeon may learn from 
 Cxrsvs, that, in ſight Caſes, ſimple Water may ſuffice, or elſe Mead, 
Ptiſan, or a Decoction of Fenugreek, ows, and other emollient Herbs, may 

beuſed : To conſtipate the Bowels a Decoction of Vervine *, ſharp and gently 
ſtimulating Clyſters may be made of Sea or Salt-water, with the Addition of 

» Nitre, or Honey. When the Clyſter is more acrimonious, it evacuates 

more; but is not ſo long retained by the Pitient. An emollient Clyſter for 

a nephritical Caſe or a Dyſentery, may be made of warm Milk only, or a De- 
coction of Camomile, Paul's Betony, Honey, and Theriaca, and ſometimes 

— Oil may be injected for a Clyſter, as GAL EN did in a Cholic. 
Tbeit ve. IV. With regard to the Uſe of Clyſters, they may be applied to Advantage; 
1. In Coſtiveneſs, to excite a Stool: 2. To mitigate Pain in Cholics, Dyſente- 
ries, the blind Piles, Stone, or Gravel, c. 3. To cauſe a Revulſion downward 

in lethargic Diſorders, Apoplexies, Frenzies, and other Diſorders of the Head: 
4. To promote Labour, whether the Fœtus be dead or living; and, in order 

to expel the Secundines where they are preternaturally . 4 2 
Neuribing V. Laſtly, Clyſters are ſometimes uſed to nouriſh or ſupport a Patient, 
enter. who can ſwallow little or no Aliment, by reaſon of ſome Impediment in the 
Organs of Deglutition, for which Purpoſe may be uſed Broth, Milk, Ale, 
and Decoctions of Barley or Oats with Wine. Clyſters were uſed for this Pur- 
poſe by the Ancients long before the Moderns, as appears from CxLsus, who 
recommends Ptiſan or Gruel, though there are many Phyſicians, who deny 
that they can be of any fuch Uſe as to nouriſh the Patient, notwithſtandi 

which we have a n Inſtance, among others, of a Woman, that could 

not ſwallow, for the Space of fourteen Days, during wich Time ſhe was ſup- 
ported by nouriſhing Clyſters, as we are told by GAR ENG Or in his Chirurgicat 


* BaxTHOLIN (in Hiſt. Anat. Cent. I. O8/. 76.) has remarked the Death of a Patient to fol- 

* ho 8 of-a Clyter ad, hy t ele ee er 8 g 
ough Cx us us often mentions verbena, I imagine he intends corroborating Plants in ge- 

neral : rather than the common Vervine. by ® * 7 | 7 
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Operations z to Mhich we add, that there really are lymphatic or lacteal Veſſels 
in the large Inteſtines, capable of abſorbing and conveying nutritious Juices to 
the Blood, as may appear, not only from Anatomy, but alſo from many Clyſ- 
ters being totally retained without any Diſcharge of their liquid Parts, as I 
have ſometimes obſerved. | . e 


VI. The Moderns have a new Kind of Clyſter, made of the Smoke of To- S., 
bacco, which W p. to be of conſiderable Efficacy, and was introduced firſt en. 


oy the Engli/h, after whom it has been uſed by ſeveral of the other Europe 
Nations. It is uſed chiefly when other Clyſters prove ineffectual, and partieu- 
larly in the Iliac Paſſion, and in the Hernia Iucarterata, though it may be uſed 
tor other Purpoſes, and is particularly ferviceable in an obſtinate Conſtipation 
or Obſtruction of the Bowels. Various Inſtruments have been contrived and 
uſed for this Purpoſe; the firſt of which I believe was that of 'BaxTroriy , 
which is followed by another of SrissERVUs *, formerly Profeſſor at Helmſtadt, 
and others have been alſo deſcribed by DxxxERUS and Valentine ; Tee Tab: 
XXXIV. Fig. 13. But though the Machinery of theſe Authors differ in ſome 
reſpects, yet they all agree in this, that Hoy have an Iron or Braſs Capſula 
marked A, large enough to hold about an Ounce of Tobacco, to which 
Capſula are faſtened two Pipes, one of them marked B, is made of Bone, to be 
ſorted into the Anus, and the oppoſite Pipe marked C, -is made like that End 
of a Trumpet, which is applied to the Mouth, and, being made of Ivory, 
the Patient, or an Aſſiſtant, may blow through it, and force the e 
burning Tobacco E in the Capſula A through the Pipe B into the Amis. In 
this Manner the Smoke is to be Blown up the Anus till the Patient receives Sti- 
mulus enough to excite him to Stool; and if one 1 of Tobacco does not 
produce the deſired Effect, the ſame r th repeated at Diſcretion; or, if the 
common Tobacco is too weak, Recourſe may be had to the ſtrongeſt Kind, 
termed Canaſter; the Uſefulneſs of which Kind of Tobacco has been experienced 
to good Purpoſe by myſelf and others in obſtinate or incarcerated Ruptures, 
when the common Tobacco has proved ineffectual, and when at the ſame time 
the Patient's Cafe has been judged deſperate, it has ſucceeded fo well that I 
have had no Occaſion to uſe the Knife. The Smoke of the Tobacco ſeems to 
produce this Effect, by ſtimulating the Inteſtine ſufficient to make it contract, 
and withdraw itſelf into the Abdomen. For more upon this Subject, the 
Reader may confult GR Arrius and Sanzonus, in a profeſſed Diſſertation pub- 
liſhed upon the Subject at Ferole, An. 1691. | 


„ * 8 — 


ee CHI... 
A 8 m—_ a Kind of Cone made uſually of Soap, Sugar, Allom, or 
'L aÞPtcce of Tallow- candle about the Length and Thickneſs of a Finger, 


ore or leſs in Proportion to the Size and Age of the Patient, into whoſe Anus 
it is to be introduced, in order to give a Stool. This Form of Medicine is 


| | m ; TH 7 * TEE» | 
+ In Hit Anat, Cent, VI. Obſ, 66. * In Epiſt. de Machinis FumiduQtoriis, Homb. 1686, edita. 
1 1i 2 ſome 
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Apertion of an imperforated Anus. Sea, V. 
ſometimes compounded: of Ingredients adapted to the Patient's particular Caſe, 
as of Honey, Salt, Aloes, Colocynth, Sc. If one Suppoſitory is diſcharged 
without giving the Patient a Stool, it may be then proper to introduce a 
ſtronger, and after that a third or a fourth, till they produce the Effect re- 
quired. They are by ſome lubricated with Oil or Butter, before they are 
introduced, that they may paſs up the more eaſily ; and others uſe a Lo- 
zenge of Sugar, or a Piece of Linen rolled up and dipt in Salt-butter, which, 
in ſome Caſes, will make the Patient lax enough. For Ulcers of the Rectum, 
the beſt Suppoſitories are made of Mel. Roſar. cum pulv. Maſtic. Myrrh. vel 
Colopbon. 9 thoſe compounded with Eupborbium, Aloes, and Subſtances 
which give a ſtrong ſtimulus,' are advantageouſly uſed to promote a difficult 
Birth, or to expe the Secundines when they are preternaturally retained in the 
Uterus. For the Adminiſtration of this Remedy the Patient ſhould be diſ- 
poſed in the ſame Poſture as in giving a Clyſter, as we directed in the pre- 
ceding Chapter, after which the Suppoſitory is to be gently protruded up the 
Anus with the Finger.. ONTO TTC 


1 2 
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ear 
i Method of opening an imperſorated Anus. 
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LIT E frequently meet with new-born Infants having no Perfuration in the 
Kinds ofthe by Anus, which are by the Phyſicians termed Aræti, which Diſor- 


der may be ſoon diſcovered by the Infant's diſcharging no Fæces for ſeveral 
Days after Birth, if it be not before obſerved by the Midwife in waſhing and. 
cleanſing the Infant. When the Caſe has been too long neglected, the Aſſiſt- 
ance of the Surgeon is frequently called in to no Purpoſe, as Roonavys ob- 
ſerves. The Diſorder itſelf varies according to the Number and Thickneſs of 
Integuments which cloſe up the Paſſage ; but there generally remains ſome 
Mark or Sign, either of a Prominence or Cavity, which denotes the Part that 
ought naturally to be perforated z ſometimes a thin Membrane only obſtructs the 
Paſſage, while, at other Times, the Parts are cloſed up with thick Fleſh ;. 
both which are. obferved by Saviarp, Os. 3. But whatever be the. Cir- 
cumſtances of the Diſorder, if a Paſſage be not ſpeedily made to diſcharge the 
" Meconium, the Retention of that Excrement will excite Gripes, Vomiting, 
Jaundice, Convulſions, the Iliac Paſſion, and at length the Death of the Infant. 
When there is a Cicatrix, or ſome Mark indicating where the Perforation is to 
be made, the Operation is then not very difficult, nor dangerous, eſpecially if 
the Membrane be thin, but-when fuch Marks are abſent, and the Parts are 
cloſed by a thick fleſhy Subſtance, the Operation is then in a great Meaſure 
dangerous, eſpecially when the whole Rectum is in that Manner cloſed, even to 
the upper Part of the Os Sacrum, as I have twice ſeen; for then the Operation 


is generally performed to no Purpoſe. Roonavuys (O 2. Part. 2.) gives an 
* 0 . — l " 


5 g e Iuteſtinum Rectum terminating in the a dder. 1 5 4 E 
Inſtances hereof may be ſeen in Wizzvs; Hir banus, Cent I. Obſf. 73. Roonnuys, 
Obſ. 5. Fart. I. & II. circa finem Obſ. 1, 2, & 3. Mauxiczav in Obſ. & Sa viaxp, Obſ. 
3, Ce. Set n C 5 
| II. When 


ins 


ed 


\ 


Inſtance of aGirl four Months old, who had indeed a Perforation in the Anus, n. 


Part II. Apertion of an imperforated Anus. 245 


End of the Cure, but to prevent the Pipe, or even the Tent, from ſlipping out, 


nient to provide a Receptacle for the Fæces, during the Diſcharge of which 


if the Faces do not follow, the Paſſage to the Rectum ſhould be then ſearched 
taking Care that the Edge of the Knife be directed towards the Os Sacrum, to 


till the Fæces meet with a Paſſage; but if the Hæmorr ſhould be very pro- 
= hg Rl ery pw 


ay 


II. When the Caſe appears. remediable, and the Surgeon is determined to Ap*rtion 
m the Operation, 2 is to be firſt held 2 Poſture by Fr __— 

an Aſſiſtant, after which the Membranes may be cautiouſly divided with an Membrane 

Abſceſs Lancet *, by directing its Point into the Rectum, which may be known * 

to have ſucceeded by the Effſux of the Meconium; this done, the Finger be- 

ing dipped in Oil, is to be paſſed. into the recent Aperture, in order to exa- 

mine the State of the Parts, and Vicinity. of the Rectum; that then the Wound 

may be ſufficiently 28 either Way, according to the Direction of the In- 

teſtine, after which the Operator ſhould deſiſt til the Infant has freed itſelf 

from the offending Excrement; and, laſtly, a large Tent, ſpread with ſome 

vulnerary Ointment or Balſam,. is to be introduced into the Wound, with a 

Thread annexed to it, whereby it may be extracted if it ſhould ſlip into the 

Rectum. A new Tent ſhould be applied after every Stool, and, after a few 

Days Continuance, the Tent may be ſpread with ſome deſiccative, inſtead of a 

digeſtiveOintment, as that de Cern ſſa; by which Means the Part may be cicatrized 


and prevented from growing 4 7 for the future. Hi DANS introduces 


a leaden Pipe ſpread with Ung. de Cæruſſ. inſtead of a Tent, towards the latter 

it is neceſſary to apply a Compreſs with the T Bandage. | 

III. In this Operation it will be very neceſſary to make an r of A previous 
Inſtruments, Bandage, and Dreſſing, . becauſe in many Caſes. not the leaſt Time —_ 
ſhould be loſt, in order to preſerve the Life of the Infant, yet it may be conve- 


the Surgeon may prepare his Bandage and Dreſſing. "£ 
IV. When che Sb Kruction is —— by a thick fleſhy Subſtance, the Caſe is Dividon of - 
then more difficult and dangerous; however tis better to try to ſave the Infant 238 "2 
by performing the Operation, though it ſhould prove ineffectual, than to ler it 
periſh without Help: In this Caſe the Operator is firſt to ſearch with his Fin- 
ger pop the Part to feel if he can diſcoyer the Paſſage to the Rectum, mark- 
the Place with Ink, and making his Inciſion about half an Inch wide, and 


for with the Finger, and the Wound enlarged accordingly ; but with Diſcretion, 


avoid wounding the Bladder in Boys, and the Vagina in Girls, concluding the 
zeſt of the ration as before at N?. II. 19 | 1 TYRE | 

V. If the Surgeon can find no Appearance of the Rectum, it is then either When there 
abſent or grown together, ſo that the Cure is either impracticable, or at leaſt f tb. in- 
very uncertain, yet the Infant ought not to be neglected, and therefore a Perfo- teſine. 
ration ſhould be made either with the Trocar, Tas. XXIV. Fig. 2. or with a 


narrow Scalpell, with which laſt the Opening ſhould be inlarged diſcretionally, 


fuſe, a Tent may be introduced with ſome Styptick, and the Remainder 
managed as before. | 


VI. Rooxnvys, in his Appendix of Obſervations, pag. 2. Obi. 1. gives us an Some Oh. 
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Vature of 
theDuſorder. 


Cauſe and 
Prognefis. 


Reduction. 


Gerettet, . Sec. V. 


but ſo ſmall, that her Mother was obliged to preſs 2 
her Hands, but at length the Parts were * Freſſure as 


to admit no Diſcharge at all; which Fier — . of the Abdo- 


men, with violent Pains, and a Fever, which threatned the Life of the Infant; 
he therefore firſt made an 3 and then enlarged 
it with Sciſſors; by which a large Quantity of Fæces were diſchatged, 


the Wound was healed, as we directed at N'. II. ScuLTeTvs 
4a Caſe of the fame Nature in Armament. Chirurg. Ob 71. In ſome Girke - 
have their Anus imperforated, the Fæces have a Paſſage through the Vagina; 


the Tumor of the e ſubſided, the other Symptoms — een and 
gives us 


in which Caſe the Parents would rather let the Patient be thus miſerably 
_ afflicted all her Life, than let the Surgeon perform his Operation, as FD bh 


$ 
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Oo HAP. CLXIV. 
Of a bara: Ani. 


I. I. HE Inteftinum Rectum is 
ee, both Mask — as Infants, that it appears near a 
8— hanging out of its natural Situation. We have a remarkable 


Inſtance of this Diſorder given us by Mun AL Tus, in a Woman whoſe Rectum 
Was prolapſed in a difficult Labour near the of one's Arm; and S- 


VIARD mentions a Prolapſus of this Part in an Infant to the Length of a Foot. 
The Diſorder is not only troubleſom, but alſo extremely painful and uneaſy, to 
ſuch as lead a laborious or itinerant Life; and ſometimes an Inflammation, 


Tumor, Gangrene, or Cancer ſeizes the Part; an Inſtance of which we have 


at the latter End of Mzzxzzn's O. Chirurg. | 

II. The Cauſe of this _—— 8 be Weakneſs or Relaxadion in the 
Rectum, which «© rags 
Teneſmus, violent Piles, 2 a — a Stone, or Ulcer in the 
Bladder, a difficult una of the Birth, or of the Fæces, c. The Diſ- 
order is not difficult to cure when recent, and when the Patient is not of a weak 
and ill Habit; but, in the contrary Circumſtances, to effect a perfect Cure is 


next to impoſſible. If a Gangrene or Cancer ſhould- infeſt the Rectum, the 


ſame Treatment is to be uſed as pre for Tubercles and à Prolapſus of the 


Vagina, viz. the Application of diſcutient and emollient Remedies, and, 2. 


they prove unſucc „an — — et! 

Hi When a Surgeon is called to a Patient in this Diſorder, his Buſineſs is 
firſt to reſtore the Fart immediately to its natural Situation, before he 5 
after its Cauſes, or prepares his Bandage ard Dreſſing; for the longer the In- 
teſtine continues prolapſed, the Tumor and Inflammation is generally ſo much 
the more increaſed, and conſequently the Cure proportionabiy more difficult. 
In, order to reduce the Inteſtine, the Patient is to be firſt advantageouſly diſ- 
poſed in a prone Poſture on à Bed, and the Rectum being fomented with 
warm Wine, or its Spirit with Milk, or even warm Water applied with a 
Sponge or Linen Cloths, it is to de then returned into its natural Poſition, with 
the two fore Fingers covered with fine Linen, in the lame Manner as * have 


7 inverted or probip@alitw/fack 3 


$'and clamorous Children, or from a 
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r Nuno of the Anus.) 247 
directed for returning the gs Inteſtines in Wounds of the Abdomen. 
This. Buſineſs may be ormed without much Diffichley, when 
there is no concomitant — nflammation; but if they are preſent, in 
order to remove them, the Patient ſhould be bled, and the Parts fomented till 
the Tumor ſubſides, and a Reduction may be performed, which is ſometimes 
no eaſy Matter, requiring the Aſſiſtance of more than one Surgeon, as Sa- 
VIARD takes Notice i in-O4/. 14. In ſome Patients Who are of a weak Habit, 
mts have had the Diſorder on them a conſiderable Fime, the Rectum will ſub- 
ogy iy replaced its Reduction whenever they go to Stool; but then 
it may be en again, either by themſelves, or the Aſſiſtance of a 
Surgeon, A. uid endeavour to prevent a Relapſe of the Diſorder, by 
ſtrengt ke Fans wich: proper un we e e Applicilgsr® 5 
- It is generally more difficult to prevent a Relapſe, than to replace the Retcatios. 
Rectum; but for t. e firſt, it is to be attempted by the Application of two 
thick e rs, wy 3 one- ablongs. applied — ho Thighs and Nates, the 
8 N the former upon the Anus, both which are to be re- 
ine T Bandage. The Compreſſes ſhould be moiſtened in ſome 
e Ong than applied dry, —_— * GY 8 made ex 
te, Tormentillæ COVE, granator. cus gates, ſos cus, OCC. Prepar- 1 
6d by boiling chew in red Wines th the Uſe of which Decodtion ſhould be aſs 1 
id, whe Diſorder returns upon atient's walking, ſtraining, or _— 
ie like. hen the e is ſtill more obſtinate, Relief may be n 1 
from the Application of a ſtren _ Diapaſma ex 3 
Terr. Japonic. Sang. Dracon. &c. aſſiſted wit Band 
the ſame Purpoſe may be alſo uſed ſtrengthenin wad 
- of aromatic and aſtringent Herbs — gr 
Which the Diſorder may be generally cured. © * 
V. If all the Means before mentioned prove inſufficient, a Suffitus' may be Treamens | 
wid: + Maſtic. Thur. fuccin, piper, nigro 8c. the Fumes being conducted through x 
2 Tunnel inthe Bottom of. a Chair, k the Patient to an aſtringent and 
ing Diet, directing him to avoid ſneezing, vomiting, and all violent Exerci 
till the Cure is confirmed. Dion1s, an ſome others, think a Re pſe of the 
Diforder may be prevented upon going to Stool, if the Patient eaſes himſelf 
upon a Seat, which has a Hole no bigger than two, Finger's Breadch, or about 
the Size of a Crown Piece. Some introduce a leaden Pipe into the Anus, to ? 
prevent its Relapſe; but after all, when the Diſorder has continued a long Time 4 
in a weak Habit, the Patient can frequently find no Benefit, but by a conſtant 7 
A . wanne 1 r to be conſtantly wore. 5 
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+ H A 7. cl xv. 
de V the fem ſuch ar the Condyloma, Criſt, View, 


Fungus. 
A VIE lower Poraf abe Rectum is frequently infeſted ne as Their Naw 
well in its external as internal Part, which, from their different Size and a 
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U the Bleeding Piles. Se. V. 
nerally agree in this particular, that they proceed from a redundant and vi- 
dated Blau, ſtagnating in the = Veſſels, and particularly in the 
Glands of this Part, l 7 are produced much in-the ſame Manner as 
Polypus's in the Noſe; and therefore thoſe who are ſubject to the Piles, are 
more frequently troubled with them than others. Theſe Tumours are frequent- 
ly not only troubleſome, but alſo very painful to the Patient, rendring him 
incapable of ſitting or walking. Thoſe Tumors of this kind are the moſt ma- 
ee, which, according to CzLsus (Lib. V. Cap. 28. N'. 14.) are in Locks 
obſcenis, as they frequently proceed from the venereal Diſeaſe; and therefore 
the Ancients, who were ignorant how to cure that Diſorder, demominated 
them to be of the worſt King. | 
II. The Cure of theſe Tumors may be proſecuted according to the Directi- 
ons which we have. before given for other Tumors and fleſhy Excrefcences, 
Chap. XXVII. and CL. The Root of the Tumor ought to be divided, if it 
be not over large, either by Ligature, the Sciſſors, or Knife; if the Root is too 
large to be conveniently ſeparated by Ligature, it may be performed either 
with the Sciſſors or Knife, holding the Tumor faſt with a Hook or Pliers. 
The Wound being permitted to bleed in. Proportion to the Strength of the 
Patient, in order to prevent a conſequent Inflammation, and, after 2 
the Hæmorrage with proper Styptics, the Wound may be dreſſed, at with 
ſcraped Lint, Compreſs and Bandage ; but afterwards it may be proper to ap- 
ply ſome vulnerary Balſam, deſiccative Ointment, and, laſtly, dry Lint, in 
order to cicatrize and heal the Part. But Care ſhould be taken, in the ſubſe- 
quent Dreſſings, to remove any ſmall Parts of the Tumor that may yet remain 
behind, either, by cutting them off with Sciſſors, or corroding them with blue 
Stone, or Lapis Infernalis. I have even ſometimes known a total Separation 
of the Tumor made by the Application of Cauſtics, and with good Succeſs, if 
Care be taken to defend the Anus and its Sphincter from Injury. It was the 
Practice, or rather Advice of the Ancients, to reduce theſe Tumors by the 
actual Cautery, when they would not give way to the potential or Cauſtics; 
ſee Cersvs Lib. VI. Cap. 18. Ne. II. £7; tm . 
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The Method of treating the Bleeding Piles. 


I. IN fome Men the Mouths of the hæmorrhoidal Veins in the Rectum dif- 

charge a Quantity of Blood at the Anus, either at certain periodical or 
unſtated Times, being frequently attended with Pain and Tumor of the Parts. 
This Diſorder is by Phyſicians termed the open Piles, or hæmorrhoidal Flux; 
which, if moderate, is healthy, and ought not to be ſuppreſſed, ſince the re- 
dundant and noxious Parts of che Blood are hereby diſcharged from the Body, 
many of whoſe Diſorders, as the Hyp, Melancholy, Madneſs, Gout, Aſthma, 
Sc. are hereby prevented or ere according to the Obſervation of Hip O 
CRATES, Sect. 6. Apb. g. and 22. CELSus Lib. 6. Cap. 18, and 19. But when too 
much Blood is this way loſt, it weakens the Patient, and may by degrees bring 
on a Dropſy, Cachexy, and other chronical Diſorders, which may r = _ 
NA ll 1 a 5 Olut y 


Part II. Of tze Blind Piles. | 249 
ſolutely neceſſary to reſtrain, or at leaſt moderate the Flux. When the An- 
cients found aſtringent Medicines inſufficient for their Purpoſe, they cauterized 
the bleeding Veins with a hot Iron, in the Manner deſcribed by SeuLTzTvs, 
and repreſented in Tab. XLIV. of his Armament. Chirurg. while others tie up 
the Mouths of the bleeding Veſſels, by paſſing round them a crooked Needle 
and Thread ; but the Moderns, judging the Method of the Ancients too cruel 
or ſevere, and often pernicious, generally leave the Caſe to Nature, except when 
the Diſcharge is profuſe, and then they treat the Patient not with Aſtringents, 
but rather with balſamic and incraſſating Medicines internally, not neglecting 
the Lancet, when Bleeding is neceſſary. N mu 

II. Though there are many Patients deſirous of having this Flux not only Palliatica. 
moderated, but even ſtopt, the prudent Surgeon ought not to countenance 
their Requeſt, before he has warned them of the forementioned Diſorders, or 
even Death, which they may, by this Means, incur ; but if they perſiſt in 
their Reſolution, or if the Flux exceeds its due Bounds, it may be then con- 
venient to ſtop up ſome of the Mouths of theſe bleeding Veins, leavin 75 only 
a few of them open, as HiyrO RATES directs in Aphor. 22. Sect. 6. In this 
Caſe therefore the Treatment may be as follows : firſt, bleed plentifully by the 
Lancet, then give laxative or cooling Purges; and, laſtly, a Clyſter may be 
given five or 1 Hours before the Operation following. | , 

III. The Patient being properly diſpoſed upon a Bed, and his held by Chirurgie 

two ſtrong Aſſiſtants, in ſich Manner that the Surgeon may have free Accel + ag 
and Inſpection of the Parts ; he is then to tie up the bleeding Tubercles with a 
Needle and Thread, cutting off thoſe Parts which are preternaturally diſtend- 
ed beyond the Ligature, taking care at the ſame time to leave a few of the 
ſmalleſt Veins o as we before obſerved. Laſtly, if the Blood does not ſto 
of itſelf after the Veſſels have bled a ſhort time, Styptics may then be — 
with ſcraped Lint, Compreſſes, and the T Bandage, and, in the ſubſequent 
Dreſſings, may be uſed cicatrizing and vulnerary Unguents or Balſams; and, if 
any thing be obſerved yet remaining, it may be removed either by the Sciſſors 
or Cauſtic. Sometimes theſe bleeding Tubercles are ſeated ſo high in the Rectum 
as to be inacceſſible; and then the Ancients recommend the paſſing up of an 
actual Cautery in a Canula to reſtrain the Flux; but as this is 4 Practice too 
ſevere and dangerous, it is, in my Opinion, better to uſe the Speculum Ani, 
Tab. XXXIV. Fig. 15. whereby the Parts may be dilated ſo as to tie up or in- 
tercept the Tubercles in a Loop or Knot ; by which Means, with the Applica- 
tion of proper Internals, a — * Hæmorrhage in this Part may be reſtrained, 
without having recourſe to that ſevere Practice of the Ancients. 
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CHAP. CLXVIL _ 
' The Method of treating the Blind Piles. 


T is obſervable, that the Veins ſpent pon the Rectum and Anus, are Nu of 
ſometimes ſo much diſtended with Blood, as to be very painful and re- g.: Pier. 


* 


* 


VoI. 


times 


ſemble Tubercles either like Peas, Grapes, * or Eggs, and ſome- 


times they are extended longitudinally like Fingers, without diſcharging 
Blood 208 theſe are by Phyſicians termed Hæmorrboides cæcæ, or the blind 
Piles, which they diftinguiſh from other Tubercles of the Anus by their Co- 
| lour and Reſiſtance to the Touch; for theſe, being diſtended with thick Blood, 
appear livid, and, being preſſed with the Finger, feel like little Bladders diſ- 
a tended with ſome Liquor; which two Circumſtances are not obſerved in the 
other Tubercles of this Part, conſidered in Chap. CLXV. Sometimes theſe 
diſtended Veſſels are ſoft and flaccid, giving little or no Pain, others are tenſe, 
painful, and inflamed, tormenting the Patient often to ſuch a degree, that he 
can neither fit, ſtand, nor walk, often fainting with. the Extremity of Pain, 
. and more afraid than in real Danger of Death. e | 
Cauſes and II. The blind Piles moſt frequently occur in thoſe Men who are coſtive, and 
Prognolis. of a ſanguine plethoric Habit; to which we may add in Women, an Obſtruction 
| of the Veſſels from any Preſſure of the Infant in Geſtation, or Separation of the 
Menſes. Theſe diſtended Veins become at laſt ſo turgid, as to burſt, and diſ- 
charge their Contents, and then they are no longer the Hæmorrboides cæcæ, but 
apertæ, ſometimes bleeding to ſuch a Degree, as greatly to endanger the Pa- 
tient's Health. In the blind Piles the Parts are ſometimes ſo. much diſtended, 
and the Pain ſo intenſe, as to cauſe a Spaſm or Cramp. of the Sphincter-muſele, 
which is ſometimes ſo forcibly contracted with excruciating Pain, as not to ad» 
mit even the Adminiſtration of a Clyſter. Sometimes theſe diſtended Veſſels, 
if their Contents are not diſperſed in four or five Days time, degenerate into 
troubleſom and itching Ulcuſcles, and not unfrequently do they give Birth to 
an Abſceſs, or a ſtubborn Fiſtula. 5 | 
Treatment, III. When the blind Piles are ſmall, and not very troubleſom, they need 
| not the Care of the Surgeon ; but when they are numerous, or large, incom- 
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paſſing the Anus like Grapes, and, by their Pain, moleſting; the Patient, ſo that 
| he can neither ſit, ride, walk, or go to Stool, in that Caſe the moſt ſpeedy 
Remedy is to make a Ligature upon thoſe. which are moſt painful and large, 
whereby they will in Time ſe but if there is alſo a violent Inflammation, 
it will be firſt proper to bleed, and to uſe cooling and laxative Medicines inter- 
nally, with a proper Diet, while 1 applied diſcutient and emol- 
lient Fomentations and Cataplaſms. The Patient may be ſometimes eaſed 
by anointing them with Ung. Nutrit. freſh Butter, Oil of Almonds, Sc. and 
uently the Application of Linen Rags, dipped in warm Spirit of Wine, 
with emollient Clyſters, are highly ſerviceable; and, if they do not take Effect, 
Leeches may be applied to the turgid Veins, in order to remove their Tenſion, 
and diſcharge their Contents, which may be alſo effected by Scarification with 
a Lancet, when the Parts are either inflamed, or Leeches are not at hand. 
Then, after letting them bleed in Proportion to the Patient's Strength, the Preſ. 
ſings may be made with ſcraped Lint, Compreſſes, and the T Bandage, which 
are to be renewed every Day, as long as the Diſorder. continues. What ſpeedy 
Relief may by this way be had, no one can imagine but thoſe who have 
rienced. Sometimes the Piles are ſeated ſo far within the Rectum, as to be in- 
. lible een anne the 8, by tel 5 42 Ani, Tab. 2 Va*pos 
« 15. and, upon their appearing, e Help of this Inſtrument, they may 
be either ſcarified with a + yy or divided with the Sciffors, in order & ail. 
charge their thick Blood, which will abate the Inflammation, Tumor, and 
8 | | Pain 
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Part II. Explanation of the TaixTty-younTn Prgre. 
Pain. Sometimes, by this Treatment, the blind will turn to the open, or 
bleeding Piles, attended with a conſiderable Flux, which, however, ought not 
to be ſuppreſſed when within the Bounds of Moderation, as it may conduce 
much to the Patient's' Health, and the Prevention or Removal of many obſti- 
nate Diſorders, ſuch as the Gout, Gravel, hypochondriacal Melancholy, Sc. 
upon which Account many Phyſicians recommend and excite this Evacuation ; 
but as it muſt be attended with many Inconveniences, and often bad Conſe- 
quences, I ſhould rather approve of promoting the Cure of thoſe Diſeaſes by 
other Evacuations. 32 | 3 
IV. In order to prevent or relieve the blind Piles, nothing is more conducive P.evention. 
than a ſpare and tem > Diet, with Bleeding, Spring and Fall, and oftner 
if required. Int y may be taken a Powder or Decoction ex Mille fol. drank 
like Tea, Eg every thing which heats the Blood, and conſtipates 
the Bowels ; of which Kind are Aloes, Myrrh, Saffron, Sc. with Wine, Anger, 
violent Exerciſe, profuſe Venery, and Riding, &c. Upon the firſt Appearance 
of the Piles with any Uneaſineſs, cooling and diluting Medicines ſhould be 
immediately employed with Laxatives and proper Diet, while externally may 
be uſed Fomentations and Cataplaſms, and, in urgent Caſes with moſt acute 
Pains, Leeches, or Scarifications with the Lancet, as we before adviſed. 


An EXPLANATION of the TrIRTY-FouRTH PLATE. 


Fig. 1. Repreſents the Uerns with a Mola adhering thereto, as they were ob- 
ſerved by Stois Mun DA, in a Lady, from whom that expert Midwife extir- 
pated the foreign Body with Succeſs: by a Pair of large and obtuſe-pointed 
iſſors; ſee her Treatiſe de Arte obſtetricandi, in Præf. | 
Fig. 2. Exhibits a Pro/apſus Uteri without Inverſion: AA denote the Pudenda, 
B the Uterus ap externally ; C the internal Mouth of the Uterus, 
which here appears on the out- ſide of the Pudenda. f 2727715 
Fig. 3. Shews a Prolapſus Uteri with an Inverſion thereof: A A the Pudenda, 
B the inverſed Uterus hanging down, without any Appearance of its internal 
Mouth ſhewn by C in the preceding Figure; which, together with this, 
ate taken from Ruvscn; C here denotes the lower Part of the Uterus, or 
its Mouth ſhewn by the ſame Letter in the preceding Figure. 
Fig. 4. Reprefents a particular Kind of Prolaꝑſus Uteri, as it was firſt denomi- 
| nated ; though it was in Reality no more than a Prolapſus of the Vagina, 
according to the Obſervation of WipenMannus, in Epbem. Nat. Curioſ. 
Cent. III. Obſ. 98. where the Hiſtory of the Caſe is more largely delivered, 
and the of the Parts as big as the Life. In our Figure A A denote 
the Labia Pudendi, BB the Nymphæ, C the Clitoris lodged betwixt the 
two former, DDD the 8 Vagina, reſembling indeed the Uterus, 
but in Reality no more a Tumor formed by the Relaxation and Subſi- 
dence of the interior Coat of the Vagina; G, H, the Uterus itſelf ſeated 
in the Pelvis. We take no Notice here of the Ligaments, fallopian Tubes, 
and Ovaria, being impertinent to our . : | 
a, Fig. 5. Is taken from the Chirurgical Obſervations of Mzzxrew, to ſhew a 
Prolapſus of the Vagina and Uterus 1 * A the Uterus, B its Neck, C 
its internal Mouth, D the Pudenda, EE 5 Vagina divided and laid _ 


A Fiſtulæ of tbe Anus. 


F the Root of the Tumor ap without the Vagina like a pr 
Uteri, G the Ligature with wick ch the Root of the Tumor was ws 
during its Removal. | 
Fig. 7, 8, 9,' and 10. Repreſent ſeveral Sorts of Peſſaries, the firſt of which 
is round like a Ring, to which are faſtened Strings for extracting it out of 
_ We That at Fig. 7. is of an Elliptic or oval Figure, at Fig. 8: 
lar, and at Fig. . triangular ; each of them being perforated in 
N le, and form — of Cork or Wood waxed over, or elſe of Silver 
or Gold made hollow, for the more opulent. The laſt of them at Fig. ro- 
is ſolid like an Egg, but leſs convenient than the former. 
Fi SY I wy rf an elaſtic Peſſary of Steel- wire, turned into a conical Wer as fes 
GoELICK1US: This has alſo a String faſtened to it; but if there 
— — er fixed to the oppoſite Side, it might be drawn out ſo much the 
more eaſily. 
Fig. 12. Repreſents the Machinery commonly uſed with the German. and Dutch 
People for in et 1m Baſe Clyſters : — A the Bladder of Liquor, which is large 
enough to hold a Pint ; BB the Pipe of Bone or Ivory to tranſmit the Li- 
quor into the Inteſtines; CC the Liquor immediately above the Pipe, 
which is to be untied when the Pipe is in the Patient's Anus; DD the 
Ligature which ſecures the Orifice, whereby the Order was poured into 
the Bladde. | 
F. 7g. 13. Exhibits the Machine for giving a China fumoſum of Tobacco : A 
the raſs Bowl or 76 nay in which the Tobacco is burnt, B the Ivory Pipe 
to be paſſed into the Anus, C the Pipe, which, being in a Perſon's Mouth. 
when the Tobacco is on Fire, the Smoke E is thereby blown through the 
Kb. 14, leathern 3 DD ov the Patient's —__ 

14. Denotes a Braſs Pipe for conveying Fumes o urs into the Vagina 
and Uterus. A the upper Part, which is full of 9 Holes, and to be 
inſerted into the Vagina. B the lower Part, open, for receiving che Pipe 

of the Funnel. 
Fig. 1 * Is a Speculum Ani, or inn to dilate and inſpect the Anus 
gina in Diſorders of thoſe Parts: It conſiſts of a hollow Cone or Beak, 
whoſe —— Sides are marked A A and BB, which, being gently warmed 
and lubricated with Oil, are then paſſed into the Anus or and, by 
preſſing together the two Handles C and D, the Sides of its Cone are 
thereby gradually ſeparated, and dilate the Parts for. See E the 
in Manner of. GincLyMus. 
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C HAP. cLXVII. 
07 Fiſtulæ in tbe Anus. 


Diagnofts 1, HOSE. Ulcers in or near the Anus and 8 which are recent, and 
* afford a pus laudabile, or uniform Matter, are termed Abſceſſes; but 
thoſe which are more inveterate, callous, and afford a thin fœtid Matter, ſuch 
have been generally denominated Fiſtulæ by the Ancients, and are 


cd 


Part II. Fiſtulæ ef the Anus. 2 
ed by them into various Species, according to their different Symptoms“ 
Some F iſtulæ of the Anus are ſmall and recent, others are narrow, — enetrate 
deep; and others, again, are invetetate, and ſo large, that, having deſtroyed 
the Skin and Adeps, they expoſe the Rectum to View. Sometimes a recent 
Fiſtula has no great Calloſity, only the Margin of its Entrance is a little indu- 
rated. Sometimes the Fiſtula proceeds in a ſingle and ſtraight Courſe, and 
ſometimes, again, it is crooked, and, in a manner, divided into Branches. But 
before we proceed to a further Examination of this Diſorder in all its Species, 
we ſhall firſt ER three kinds of theſe Fiſtulz remarked by the moſt ex- 
pert Surgeons. the firſt kind are thoſe which” do not perforate the Anus 
or Rectum, but have only a ſingle or double Opening externally near the A- 
nus, by which they dif a thin fœtid Matter, and are incompaſſed with - 
callous Lips. To diſcover deep, and what Parts the Sinus of the Fiſtula 
Xenetrates, | a Search is to be made with the Probe, and one of the fore 
— paſſing the firſt into the Sinus of the Fiſtula, and the other, lubricated 
with Oil, into the Anus; by which Means the Probe, preſſing againſt the Fin- 
ger, will diſcover whether there be any opening into the Inteſtine, or how 
thick the intermediate Partition remains. Sometimes the Fiſtula is ſo crook- 
ed, that the Probe cannot follow it, and ſo we cannot be ſatisfied, whether 
the Sinus is deep or ramified; in this Caſe therefore it may be proper to inject 
the Fiſtula with warm Milk by a Syringe, obſerving how much it contains, 
and whether any of it eſcape into the Rectum, which will diſcover whether the 
latter be perforated or not. The ſecond. kind of Fiſtulz are thoſe which have 
{ Openings, and at leaſt one of them perforating the Rectum, the reſt 
terminating outwardly near the Anus, as repreſented in Tab. XXXV. Fig. 1. 
CC; and that the Inteſtine is thus perforated, the Surgeon may be ſatisfied, if 
the Head of the Probe touch his — in the Patient's Anus, without any in- 
| tervening Subſtance; or if, on the other Hand, a Clyſter or Milk being inject- 
ed by the Anus, ſome Part of it eſcapes through the external Orifice of the Fi- 
ſtula, through which the Fæces, Flatus, and Worms are alſo ſometimes diſ- 
charged. The third and laft kind of Fiſtulæ in the Anus, are thoſe which per- 
forate the Rectum internally without any exterior 2 as is repreſented 
in the forecited Fig. FG; which laſt kind are denominated occult, blind, or 
imperfect Fiſtulæ; the two former kinds being tumid,. manifeſt, or compleat. 
The occult Fiſtulz are diſcovered by a Diſcharge of purulent, or: corrupt — 
ter by the Anus, the Patient being ſenſible of a Hardneſs, Tumor, and Pain, 
without any external ung near the Rectum. The internal Opening of the 
Fiſtula is generally near the Sphincter of the Anus, but ſometimes they open ſo 
high into the Rectum, as to be both inviſible and inacceſſible, both which may 
be ſeen in Tab. XXV. Fig. 1. But whatever be the Condition of the Fiſtula, 
its opening ſhould be ſearched: for with the Finger in Aue, lubricated with Oil 
or Butter, and, when that is inſufficient, may be uſed the Speculum Ani, or other? 
convenient Inſtruments; but when the Sinus of the Fiſtula gives ſome external. 
Mark, either by Tumor, Hardneſs, or the like, the Surgeon need not, ins 
n PPOCR, Lib. de Fiftulis 3 and CE LsUs Lib. 7. Ca &. 445; 1; | : 
AP Which ren by Koln ETA, Lib. 6. Gap. 78. a * 


© The Finger ſhould always be firſt paſſed into the Anus in probing a Fiſtula ; or you may 
be in Danger of perforating the Rectum when there is no opening into it. ; 
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We: +; Fiſtulz of the Anus Sepct. v. 
- that Caſe, give himſclf much Trouble in ſearching for the internal Open- 


| Other kinds "4. Thoſe Fiſtulæ which perforate the Inteſtine with one Aperture, and ap- 
ol Fibu. rear externally with another, are, uſually termed perfect or compleat, while 
thoſe which have but one Opening are termed imperfect or — — This 
laſt kind of Fiſtulæ 2 di iſned by the Difference of hag — 
into external and internal. Fiſtulæ are again diſtinguiſhed into ſimple and 
compound; of the firſt Kind are thoſe which perforate only the Integuments _ 3 
and Inteſtine; and the compound are thoſe which affect the Os ſacrum, or Cor . 
Seis, Bladder *, Urethra, Scrotum, and in Women the Vagina; by whick- 
q Means the Fæces of the Bladder and Inteſtines are frequently intermixed ur 
| confuſed, and ſometimes the Sinus of the Forms gh erm into the Cavity of 
| the Abdomen, which is of all the very worſt kind. Some Fiſtulæ are ſmall; 
and very tolerable, with little or no Uneaſineſs, while others are ſo extremel 
painful as to excite a Fever, or, by their too copious Diſcharge, extenuate and 
deſtroy the Patient: but when the Diſcharge is moderate, it may be ſometimes 
ſerviceable in preventing other Diſorders, as I remember lately in a Man, 
whoſe Fiſtula being cured, he fell ſick of the Gout, of which 4 was again 
freed upon its being opened. Some Fiſtulæ have their Openings ſo very ſmall, 
as to be ſcarce diſcernible either with the Probe or otherwiſe z/ and ſome, again, 
have different Appearances, taking either an oblique Courſe, or pong in a 
ſtraight Direction, either ſingle or ramified, deep or ſuperficial, Ec. fo chat ie 
is frequently no leſs difficult to diſcover all the C of this Diſorder, 
than to accompliſh its Cure. . ? 2 
of theſe F be Kt GA b —_— Poſture ; — — uk —_— me 
: b 5 in a proper 3 and, iſtracting and holding the 
*” - ks hk by an Aſſiſtant, the Surgeon then introduces his fore Finger, 
lubricated with Oil or Butter, into the Patient's Anus; always obſerving this 
Caution, not to paſs his Probe far into the Fiſtula before he has thus intro- 
duced his Finger, otherwiſe he might be in Danger of making a Perforation 
into — by preſſing too forcibly with his Probe upon a weak or ex- 
tenuat . 
Their IV. The moſt general Cauſe of this Diſorder is uſually an Ulceration or 
Conſe _ Abſceſs, formed in the'Piles in or near the Rectum, and eſpecially in the large 
Quantity of Fat, which inveſts that Inteſtine. But ſometimes the Cauſe of fuck 
an Abſceſs may be a Contuſion or Wound from a Fall, or Blow, an Inflam- 
mation, Dyſentery ®, difficult Birth *, immoderate Riding on Horſeback, the Ve- 
nereal Diſeaſe, and many other of the like Cauſes. It has been an Obſervation 
made by many of the Camp-Surgeons and Phyſicians, that Troopers, or the 
riding Part of an Army, are very frequently troubled with this Diſorder, efpe- 
cially after long Marches in hot Weather. An Abſceſs thus formed may . 


14 into a Fiſtula, by 1 — — | 
y if it be not p99! 6-64 — and cleanſed from its foul Contents, by the Reten- 
tion and Acrimony of which the adjacent Fat and Inteſtine are at length cor- | 
Hale ing into che Urethra and Bladder have been obſerved, ! | 
„rl enn! Os. 
» As MARCHETTI has obſerved in Lib. de Fig. | : 
© See Turrius Lib, 4. Cap. 40. | 5 ; 


Part II.  Fiſtulz of the Anus. 
roded or ulcerated, and, in | 
ſo as to be incurable by any Means without the Aſſiſtance of the Knife; a 
remarkable Inſtance of which we have in the French King Levis XIV. who 
could not be cured by all the Skill and Endeavours of the moſt 


Surgeons 


a" BYY | 
proceſs of Time, become callous, and indurated | 


and Phyſicians, till he was cut; and therefore the Knife ſhould be immedi- 


ately applied to diſcharge the Contents of an Abſceſs in time, or even when 


\.__ there is Matter perceived in an Inflammation, either by feeling with the Finger 


internally, or by its 
3 


muſcle; and as its Sinus is more callous, and the Patient weak, or advanced in 
Years, which, when they all concur together, may render the Caſe deſperate 
and incurable. In particular, the Fiſtula is more dangerous as its internal - 
ing is ſeated. higher up in the Rectum, where the Blood-veſſels are very large, 
fo that the Operation of cutting may induce a fatal Hzmorrhage, as hath been 
ſometimes obſerved, it being hardly poſſible to tie up the Veſſels, or ſtop their 
Bleeding by the Preſſure or Reſiſtance of ſome hard Body, or by the Applica- 
tion. of Styptics. And, ring fare Truth, if the internal Orifice of the Fiſtu- 
la is not within Reach of the Finger, the Operation of cutting cannot well be 
performed without hazarding the Life of the Patient, and, without that Ope- 
ration there are but little Hopes of obtaining a Cure; fo that Garxencror jus 


The Cure of Aus Diſorder is the more difficult, as the Fiſtula is larger, prognoke, 
= r, and has conſumed the Fat, with Part of the Rectum and its Sphincter- 


diciouſty-adviſes the Surgeon, in this Caſe, to refrain from the Knife, which 


might incur a fatal Hzmorrhage. And ſometimes, even when the Operation 
has been performed, we find ſo many and fo deep Fiſtulæ, affecting either the 
achacent » Bladder, Urethra, or Vagina, in ſo deſperate a Manner, as to 
render the Succeſs thereof very doubtful and precarious. Abſeeſſes of the Anus, 
which. return again, are to be cured in the ſame Manner with Fiſtu- 
EE; that is, by dividing the Anus or Rectum with. the Sphincter-muſcle. In 
a Woman with Child a Surgeon ought not to undertake the Cure of a Fiſtula in 
no till ſhe is firft delivered, otherwiſe he may be the Occaſion of her Miſcar- 
riage and Death, as MaukiczAu obſerves z and if the Fiſtula penetrates into 
the Bladder, Uterus, Urethra, or the adjacent Bones, the Diforder hardly 
ever admits. of a Cure. The blind or occult Fiſtulæ are alſo much harder to 


cure than the manifeſt or external and complete; but, on the contrary, if the 


aa 


Fiſtula be recent and external only, or even complete, as in Tab. XXV. Fig. 


x. CC, the Cure may probably fucceed, provided there is but a ſmall Portion 


of the Fat, Rectum, or * e conſumed; the Sinus being ſimple, with 

little or no Calloſity, and | 

tioned: ; copay nb at'the ſame Time the Patient be young, and of a 
ood Habit; but even the Cure is to be ar «ret more from the Knife, thai 

the lication of Medicines. The ſame Ju __ 

occult or internal Fiſtulæ, which open not far from the Sphincter-muſcle, as in 


Fig. 1. FG. Small Fiſtulæ, which open externally, may be continued to Ad- 
Pa $4v1 any. gives u the Hiſtary of ona Patient; who died the Day after the Operation, in 


his OB/. 50. | h 
See N OBF. 49. And PAL TIx,, (Cap. XX.) gives us an Inſtance, in which there was 
no n from the Wound, but it all paſſed into the Patient's Inteſtine, ſo that he bled 
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3 Fiſtulæ of the Anus. Sect. V. 
vantage, and without much Trouble to the Patient, in ſuch Habits as have been 
long accuſtomed to a Diſcharge of pernicious Humours thereby, ſo that by 
keeping them open with a proper Regimen, the Patient ſometimes acquires a 
healthy old Age, as we have obſerved in treating of Ulcers. When an exter- 
nal Fiſtula or Abſceſs has ſo conſumed or extenuated the Inteſtine, as to leave 
but a very thin Partition between the Cavity of the Fiſtula and Inteſtine, the 
Diſorder is not then curable without dividing the Sphincter and Rectum, as we 
ſhall preſently direct, notwithſtanding the Inteſtine be imperforated by the Ul- 
cer or Fiſtula *; but if the Partition or Sides of the Inteſtine appear thick 

and firm, a Cure may be then ſometimes obtained without the Gen of 
cutting; to which we may add, that Fiſtulæ, though recent, when they pro- 
ceed from, or are accompanied with the venereal Diſeaſe, are hardly ever 

cured without cutting, and the Uſe of Mercury *. Pee | 

Preparation VI. Having deſcribed the Nature and Kinds of Fiſtulz in the Anus, we ſhall 

of te Pa. next proceed to deliver an Account of the Preparation, or ogg previouſly - 

dent. a, to their Treatment and Cure. We ſhall begin with the perfect or 

compleat Fiſtulæ, as they are introductory to the reſt. For the Cure of a 
compleat Fiſtula, indicated and „* both from its own Nature, and the 
Patient's Health and Habit of Body, &c. (as at Sect. V.) the firſt thing to be 
done here by the Phyſician or Surgeon, is to prepare the Patient to receive fo 
great a Change, 0 particularly by Bleeding and Purging a few Days before 
the Operation; but, in weak its, they ought to be omitted, and the Pa- 
tient rather A with a ſtrengthening Diet, and Exhibition of Alteratives, 
to correct the State of his Juices according as they are indiſpoſed. A few Hours 
before the Time fixed for the Fe a Clyſter ſnould be adminiſtered to 
empty the Inteſtines, that their Contents may neither offend the Operator, nor 
the future Diſcharge of them make it neceſſary to take off all the Dreſſings 
E oe oo: Time; and, in the 8 the Patient _ make LY a 
ittle before the Operator begi t its Diſtention may not be an 1— 
ment to the Work, nor 7 the Bladder itſelf liable > be ud, 7 
the Poſture of the Patient, it may nearly coincide with that for probing the Fi- 
ſtula at Sect. III. lying in a prone Poſture with his Thighs divaricated. Indeed 
the Ancients and ela A61neTA, recommend a ſupine Poſture; and 
the modern French Surgeons, according to the Account of eee eee pre- 
fer diſpoſing the Patient in the ſame Manner as for a Clyſter, laying upon his 
Side near the Edge of the Bed, with his Thighs drawn up towards his Abdo- 
men; but though this Poſition may be convenient enough, in many Caſes, for 

| rforming the Operation, yet I have ſeveral times found, that the particular 
Pig oſition and Courſe of the Fiſtula rendered the firſt Poſture moſt convenient, 
boch for examining and cutting the ſame. EET Pk 7 

The - «a VII. When the Patient is fixed in a convenient Poſture, the Surgeon's next 

compleaz Bulipeſs is to chooſe a fit Inſtrument for performing his Operation; which, 

Fitulz. among the Ancients, was a peculiar ſort of Knife, in the Form of a Sickle, de- 

nominated (from the Diſorder and its Office of cutting) by the Greeks, Syrin- 

gotomus ; the moſt uſual Kinds of which Inſtrument are repreſented in 72 


As Saviard takes Notice in OB/. Chirurg, 49. N 
d See LIE Daan, C/ 85. ” 
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XXXV. Fig. 4. Fa 6, 7. where A B denote the ſharp Edge of the Inſtrumet 
for cutting, BC the obtuſe or Probe End of the Inſtrument, which ought to be... v 
flexible, DD the obtuſe Back of the ſame Inſtrument, which is convex. Not- >, — 
withſtanding theſe Inſtruments are rejected as uſeleſs by many of the Moderns, Ws 
I am yet convinced by Experience, that they may be frequently uſed to Advan- — 
e — cutting thoſe Fiſtulæ, which do not run deep, or are only ſuperficial. 
When a Syringotomus has been choſe ſizeable to the Depth of the Fiſtula, in or- 
der to uſe it, the fore Finger of either Hand is to be firſt lubricated with Oil, 
and paſſed into the Rectum, and then the Probe End of the Inſtrument, mark - 
ed ol is thruſt in at the external Aperture of the Fiſtula, till it reaches the Wh 
Finger in Ano, whereby it is to be alſo inflected, and brought out again at the 1 
Anus, after which, taking hold of each End of the Inſtrument, it is to be | 
drawn forward, ſo as to divide the intercepted Parts of the Anus and Rectum; 
by which Means too the Sphincter-muſcle may be divided without Damage to 
the Patient ; (fee ScuLTET1, Tab. N But as the ſuperior Aperture of 
the Fiſtula in the Rectum is generally callous, which Calloſity cannot be re- 
: moved in this Method of cutting, and as without that there can be no Cure 
performed ; it may be therefore proper, in ſuch a Caſe, to cut the Remainder, 
which is higher up in the Inteſtine, with a Pair of Sciſſors. OS 
VIII. But ſome of the more modern Surgeons think, that the falciform More mo- 
Knife with an obtuſe Point (repreſented in Tab. V. Fig. 3.) may be more ad- dn Inftr- 
vantageouſly uſed for cutting Fiſtulæ in this Part: But I cannot be of their wing. AY 
Opinion; for Experience aſſures us, that it can be only uſed with Suc- = 
ceſs in Fiſtulz which are ſuperficial, and which do not run deep. In ſuch * © 
Fiſtulz I have indeed happily uſed this Sort of Scalpell, and it was with one 9 
of the ſame Kind, having a Button at the End, that the French King was hap- 
pily cut, and cured ; whence it has been denominated Biſtouri Royal: But, as 
I obſerved, neither this Scalpell of ours, nor that uſed upon the French Kings 
can be advantageouſly uſed in deep Fiſtulæ. We are therefore obliged to the 
celebrated pos rok M. Bass1vs of Hall, for the Publication of a new Scalpell 
for this Purpoſe; (ſee Tab. XXXV. Fig. 8.) in a Treatiſe de Ani Fiſtula, Hale 
An. 1718. which Scalpell he deſcribes to be armed with a long and flexible 
Point of Silver. The Beak of this Inſtrument, marked C, is to be, paſſed 77 
into the Fiſtula, and brought out at the Anus, in the ſame Mariner as directed 178 
before in the preceding Section. For this Operation of cutting Fiſtulæ in the | —_ 
Anus, may be alſo commodiouſly uſed the Syringotomus in part deſcribed by . = 
GARENGEOT, and repreſented here in Tab. XXXV. Fig. 3. the Management 
of which is alſo like the preceding ; but it may be better held and guided by RE 
the Handle EE; and, as the long Beak CD is incommodious, 1 con ö | _ wi 
trived another protracted only to F, which I find to perform its Office more =o 
conveniently. | * | Fakes - =" 
IX. There are ſome, who paſs a flexible Silver-wire through the external Other Me- 
Aperture of the Fiſtula, inſtead of the Probe-End of the forementioned Inſtru- 
ments; which Wire they bend and draw through the Rectum and Anus, as in 


There are many, who imagine [after A.Bucas, Part. II. Cap. 80. and the Ancients 
5 wy that 'a Diviſion of the pb Ae amtl. will be attended with TE diſcharge of ca 
| Fæces; but repeated Experience aſſures us, that, on the contrary, the Muſcle may be ſafely in- 
Ciſed, and healed, without being attended with any ſuch Conſequence, 
Vor. I. L1 Tab. 
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258 Fiftulz of the Anus. Bet: v. 
ub XXXV. Ng. . DD, and then joining and drawing the two Ends Ef the 


C form Inciſion-Knife. This Method, which was former 
ly ſtarted by EON ETA, is ſo much in Favour with Ga OEOr, that he 

thinks it more likely than any of the reſt to prevent a Return of the Diſorder z 
but by what Means it can make any ſuch Prevention, I am ignorant, not with- 
ſtanding its Recommendation from Antiquity. Others, again, uſe a flexible 
and grooved Probe or Director, Tab. I. Ait. M. or Tab. XXV. Fig. 2. whi 
being paſſed into the Fiſtula, and inflected ſo as to come out of the Anus, they 
then divide the intercepted Parts, by cutting into its Groove with a Scalpell or 
Sciſſors; which Method is cried up by the Moderns, as preferable to all others 
in deep Fiſtule ; but in what it excels them, I know not. But in whatever Me- 
thod the Patient is to be cut, the Surgeon ſhould do it with great Care 'and 


Rectum, which, in deep Fiſtulz, might occaſion a fatal Hemorrhage *. | A 
ter the Parts are inciſed, they ſhould-be cleanſed from their Blood, and the 
- State of the Wound examined, to obſerve if there are Sinuſes, and callous or 
corrupt Parts, which lie as yet concealed; that ſuch Parts may be afterwards 
laid open, and further incifed by the Scalpell and Finger, or Probe and Sciffors: 
But if the Weakneſs or Timorouſneſs of the Patient forbid the Surgeon to in- 
Ciſe, and lay the whole open in this Manner at the firſt cutting, as is f m_ 
the Caſe, yet he ſhould nor neglect to do it after wards; taking cate to cut off 
the moſt callous Parts, if poſſible, and to fearify the reſt, ' by cutting either 
with the Scalpell or Sciſſors, as may be moſt convenient. By this Means a 
more ſpeedy and copious Suppuration will be induced, and the indurated, or 


eines. And, to ſpeak the Truth, the Mundification and Agglutination of the 
Wound can never more happily or ſpeedily ſucceed, than when all the callou 

and corrupt Parts have been exactly removed by the Knife or Sciſſors. 

Method de- ments communicated to me by Runcrvs of Bremer, while I reſided there to 

attend ſome Patients for the Stone. He uſes three Inſtruments, which are no 

where elſe deſcribed ; the firſt is a grooved Probe or Director made of Steel 

io or Silver, a lateral View of which you have Tab. XXXV. Fig. 9. CD is the 

Wo | Handle, which is bent outward at E, fo as to form an obtuſe Angle. The 

q Groove of the ſame Inſtrument is repreſented dire&ly to the Sight in Fg. 10. 


Finger, with a crooked Handle, as in the ergy but in an oppoſite Direc- 
tion, as repreſented in Fg. 11. AB. The Cavity of this is ſhewn more directly 
to the View in Fig. 12. His third and laſt Inſtrument, a N with a long 
and narrow Blade, Fig. 13. For the Uſe of theſe Inſtruments let us + 59th 
Fiſtula in the left Side of the Anus, as at Fig. 1. CC, the Canula (Fg. 11. 
next paſſed into the Rectum, and its Handle D given to be held firm by a pru- 


and lubricated like the former, and paſſing through the external Aperture of 
* As SAVIARD remarks in O/ 49. and PALT TN Operat. Chirurg. Cap. 20. the 
: I ] 


Wire tight 2 they divide the fleſhy Parts which it intercepts, markec 
. 0 at 2 ich 


Circumſpection, to avoid wounding any of the larger Blood-veſſels in the 


corrupt Parts, will be the ſooner removed by eſcharotic and detergent Medi- 


xoncws's X. I had another Method of performing this Operation with different Inſtru- 


His ſecond Inſtrument is a Silver or Steel Canula, about the Thickneſs of one's 


AB.) being firſt dipped in warm, Water and then lubricated with Oil, is 
dent Aſſiſtant. Then the Operator takes the grooved Probe (Fig. g.) warmed 


\ 
7 


the Fiſtula, | and-gbliquely-through-its- anterior Orifice into the Rectum, con- 
ducts its Point ſo as to enter the Canula, pron againſt the fame : That 

it has entered che Canula, noe bs partly by the Ear, and partly by feel- 
ops the Finger in Amn. He: then holds the Probe or Director in his left 
Hand, while, wich his right, he takes the Scalpell, Fig. 13. and paſſes it along 

the Groove of the Director to the Camula; by which Means he divides the 
Fiſtula in a Direction outward from the Inteſtine, conducting the Remainder 
of the Treatment and Dreſſing as before. This Method ſeems to be prefe- 
rable to the reſt for deep Fiſtulæ, becauſe the End of a Syringotomus, or even 
of a Probe, cannot —— be eaſily inflected, and brought out again through 
the Anus, without the Hazard of lacerating and injuring the Parts; but even 
this requires the utmoſt Precaution, to 8 the Knife from ſlipping beſide 
the Canula, ſo as to avoid wounding the Rectum, and adjacent Parts; for 
which Reaſon the Canula, Fig. 1 1. is made thus large. I am ſenſible that a = 
Method was propoſed by Mas1zz before Runervs, for cutting Fiſtulz of 1 
this Part by paſſing a ſtraight Canula into the Anus, and cutting either with a = | 


direct or crooked Scalpell ; which I alſo remember to be a Practice recom- 
mended by Raw. in his Chirurgical Demonſtrations ; but this Method of Rux- 
orus appears the moſt convenient, and the beſt adapted to avoid the Injuries 


which may attend the others. 77; Red? TRA 
XI. If a Fiſtula or Abſceſs be recent and ſuperficial, terminating in the Skin Treatment * 


and fat Membrane, without penetrating the Sphincter Ani or Rectum, it ſhould of xterm! 

hen be frit enlarged or dilated, (if narrow, asis genen ue Caſe) by inſert- dal Fs. 

ing Tents made of prepared Spunge, or of Gentian, and other Roots, which | » 
gradually ſwell, and extend the Parts by their imbibed Moiſture ; after a ſuffi- 5 _ 
cient opening this way obtained, the Parts are to be firſt cleanſed with Eſcha- - 


rotics and Detergents, and then conſolidated, or healed, according to the Direc- J ö A 


tions which we have before given for Fiſtulz in general (in Part I. Book V. 
Chap. on fiſtulous Ulcers.) But, in many Caſes, it is moſt adviſeable to dilate "i 
immediately with the Knife or Sciſſors, dividing-the incumbent Skin and Fat | — 
by a ſimple Inciſion; which muſt alſo be the Method when Tents do not prove 1 
ufficient to make a patent opening, for the removal of what is become cal - 
s; and then, for the firſt Dreſſing, it may be ſufficient to dilate the Fiſtula | 
with dry Lint ; and, at every fucceeding Dreſſing, if more n e | = 
they muſt be laid open, and deterget, as before. The callous, indurated, and _— 
Parts may be gradually removed at every Dreſſing, partly by the Knife | 
and Sciſſors, and partly by the Uſe of Eſcharotics, (particularly Merc. precip. 
rubr.) applied where the firft cannot conveniently reach. When the vitiated 
Parts are thus removed, you may dreſs with ſome digeſtive Ointment, vary: 
Apoſtolor cum ol. ovor. and when the Sanies, or thin Ichor, diſcharged from the 
Fiſtula, changes its diſagreeable Smell, Colour, and Conſiſtence, for that of a 
thick uniform Matter, its Cavity filling up with new and ſound Fleſh ; there 
then remains nothing more to do than to heal and cicatrize with ſome vulnerary 
Balſam, and the daily Application of Sp. Vini, Agu. Calc. and, at the End, of dry 
VL ant only. Sometimes a ſmall Tubercle appears inſtead of an external Opening 
rin theſe Piduls, and, upon a ſtrict Survey of the Tubercle, „ perforat- a 
Þ 0 


ed with a ſmall Pin-hole leading to the Sinus of the Fiſtula; 
- 1697 6:3 TOTS Tn» 1 LA 3 1 
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260 Fiſtulæ of the Anus.  &&.V, 
| too, the ſmall Track is to be laid open, and followed to the Extremity, re- 
moving the Calloſity, —— „ 
of the deeper or its Sphincter, or ſo as to make the Side of the Inteſtine very thin; the Caſe 
wiuͤ ill then hardly ever admit of a Cure without the Operation of perforating and 
cutting the Inteſtine, together with the Sphincter, as we before obſerved: 
Therefore to cut a Patient for a Fiſtula of this Nature, the Surgeon, having 
fixed him in a proper Poſture, firſt introduces his fore Finger into the Anus, 
and then paſſes a Probe, or the Probe-end of. a Syringotomus, (Tab. XXXV. 
Fig. g.) down to the Bottom of the Fiſtula towards the Rectum, making a, 
Perforation into it againſt the End of his Finger. ; but in ſuch a Manner as to 
avoid injuring any other Part of the Rectum, Bladder, &c. he then inflects 
the End of the Inſtrument which perforated the Inteſtine, and brings it down 
through the Anus, thereby dividing the Parts, as we before directed at Sect. 
VII, VIII. and IX. preceding. And thus an incompleat Fiſtula is converted 
into a perfect or compleat one. When a Fiſtula near the Anus tends towards 
either Side of the Perinæum, rather than to the Inteſtine itſelf, it is then ad- 
viſeable to lay it open by Inciſion, deterging and healing as before. Laſtly, 
in dividing deep Fiſtulæ of theſe Parts, it may be ou to paſs a Canula like 
that at Fig. 11. Tab. XXXV. and then to inciſe with the Scalpell, Pig. 13. but 
cautiouſly, to avoid injuring any other Parts. FFF 
8 XIII. The third Claſs of Fiſtulæ in the Anus, are thoſe termed occult or 
Faule. blind, opening only into the Inteſtine internally. Theſe can never be cured 
without * an opening by an external Inciſion to come at the occult Si- 
nuſes; the moſt convenient Part for making which Inciſion may be known ei- 
ther from its appearing with ſome Tumor, Hardneſs, Pain, or Redneſs and 
Inflammation; and eſpecially if, at the ſame time, the Finger perceives a Si- 
nus, or ſoft Matter, like an Abſceſs under the ſame Part. When the Part to 
be inciſed is detected by the forementioned Signs, the Apertion thereof may be 
rformed with a Scalpell or Abſceſs-lancet, the Patient being ſecured in the 
Þotture before deſcribed for cutting a Fiſtula, and for the greater Safety, to avoid 
injuring the Rectum, or adjacent Parts, the Index may be paſſed in the Anus, in 
order to.preſs the Tumor outward during its Inciſion. By this Means you are to 
convert an imperfect into a compleat Fiſtula, to render the Cure thereof more 
racticable and certain; and, after the Apertion made, it may be further en- 
ged according to the Neceſſity of the Caſe, with an Incifion-knife, either up- 
on the Finger, or in a Director, carefully removing all the callous and vitiated 
Parts in the ſucceeding Dreſſings, which at firſt m be made only with dry 
Lint,, Compreſs, and — 2 compleating the reſt of the Cure according to 
our Directions before given tor compleat Fiſtulæ; fee LER DR Ax, Ob. 82. 
Another XIV. But if none of the forementioned 4 appear, to direct the Surgeon to 
Method the affected Part to be inciſed ; in that Caſe the Finger may be paſſed into the 
pro” Rectum, either with or without the Speculum Ani, (Tab. XXXIV. Fig. 13.) 
in order to examine the State of the Fiſtula internally; which-is to be done by 
paſſing up a large and flexible Silver Probe bent, (as in Tab. XXXV. Fig. 14s 
| the Side of the Finger in Ano, that the crooked Part of it may be by the 
fame Finger directed and inſinuated into the Fiſtula, Fig. 1. G. in performing 
which the Speculum Ani may frequently be ſerviceable, The Probe thus enter- 
1 a d 
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Part II. FPiſtulæ of the Anus 

ed, is then to be diſcreetly thruſt forward in the Fiſtula, till its Head makes u 
Point or Protuberance externally near the Anus F, ſufficiently obvious botk to 
the Sight and Touch; then the — — is to cut down upon the Head of the 


ſame with a Scal till the and that Inftrument meet each other; 


after which the Head of the inflected Probe or Silver Wire is to be drawn a 


little way out through the external Wound, and further bent or brought to- 

ther with its other End, ſo as to intercept the Parts to be divided, as repre- 
ented by DD, and, to ſave double Trouble, the Surgeon may in ſhort paſs 
the Probe- end of a Syringotomus in this Manner, inſtead of the Silver wire, ſo 
as both to intercept and cut the Parts at the ſame Tim. {AY 


XV. But whatever be the Method taken to lay open and cleanſe Sinuſes zf What is ts 


be done af- 


the Fiſtula, the Remainder of the Treatment ought to be conducted in the fol- ter the O- 
— Manner: Firſt, the external Wound is to be well dilated, by filling it beraten. 


ry Lint and Rags, which, in Caſe of a profuſe Hzmorrhage, ought to 
be previouſly dipt in ſome ſtyptic Powder or Liquor; and, in deep Fiſtulz 
the Doſſils of Lint and Rags thus inſerted, ſhould be bound with a Thread 
hanging out, n leſt, if one ſhould be left behind, it might 
perpetually keep open the Fi and fruſtrate the Cure. Theſe Dreſſings are 
to be retained with ſeveral, at leaſt three, thick Compreſſes, each larger than the 
other, the ſmalleſt to be applied firſt, as we directed for a Prolapſus Ani; and 
the Compreſſes again are to be fuſtained by the IT Bandage, made either of Li- 
nen Cloth, Callico, or Fuſtian, neatly and firmly applied; after which the Pa- 
tient may be put to Bed, and, in Caſe of Fulneſs, when little Blood has been 
loſt in the Operation, a Vein may be opened, to prevent a ſupervening Inflam- 
mation. The firſt Dreſſings ſhould not be removed before the ſecond or third 
Day after the Operation, without the Patient has a Call to go to Stool; and even 
then the Dreſſings _ not to be haſtily undone, without great Urgeney, ſince 
the Patient in this Diſorder has frequently a Teneſmus, or Inclination without 
any real Call. If ſome Parts of the Fæces are, at any time, forced into the Fi- 
ftula in their Diſcharge, Care ſhould be taken to waſh them out with a Spunge 


and warm Wine, or together with dry Lint ; with which laſt the external Ori-- 
fice of the Fiſtula ſhould be all along dilated, and kept open, that it may not 


cloſe before the Bottom, and other Parts are deterged and incarned, or healed. 
When any callous, or foul Parts appear in the ſucceeding Dreſſings, they ſhould: 
be immediately treated with the Application of dry Lint, armed with ſome 


digeſtive Ointment mixed with red Precipitate, which. ſhould be. repeated till 


they are removed, and the Fleſh looks ſound and red, eſpecially: towards the 
Bottom of the Fiſtula, which ought always to be firſt and principally cleared. 
But, above all, a ſtrict Regard ſhould be had for the firſt Fortnight, not to 
leave the leaſt Receſs or Sinus behind, which might fruſtrate the Cure, or occaſion 
the Diſorder to break out again; and the Diſcovery of Sinuſes thus n * 
may be made partly by the Probe, and partly by the Quantity, with the Colour 
and Odour of the diſcharged Matter, which, when ſmall in Quantity, and of a. 


laudable even Conſiſtence, is a Sign of Incarnatioh, which may; be then pro- 
z moted by the Application of mild Balſams and dry Lint. The Patient's Diet 


ſnould, in the mean time, be ſpare and temperate during the whole Cure, as 
well as for ſome time after; nor. ought. he in Strictneſs to be permitted the Uſe: 
of any thing but Milk, Broth, Gellies, Cc. that yield little or no Faces, which. 
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Treatment 


of compli- 
cated Fiſtu- 
læ. 


Fiſtulæ of tbe Anus. Set: V. 
would greatly retatd the Cure, by repeated fouling of the Parts, and ſtraining 


on the Stool, and allo occaſion more than neceſſary Trouble, in often remov- 


N and renewing the Dreſſings, 07 26 Fern - DISH G nt HUTT 443 
XVI. Fiſtulz of the Anus complicated with an Ulceration of the Bladder or 
Urethra, are of all the moſt dangerous, and difficult to cure, uſually proving 
inflexible-to all Means. When a Fiſtula or Ulcer is alſo attended with a Caries 


of the Os Iſebium, or Os Coccygrs ; in that Caſe a free Opening or Communica- 


Obſerva- 
tions on 
Fiſtulæ. 


Rules and 
Cautlons. 


tion muſt: be made het wixt the Part affected and the Ulcer, that proper Reme- 
dies may be applied to remove the Caries, ſuch as Eſſent. Ariſtolochiææ Rotund. 
which I have found excellent, with proper Mercurials, and a Decoction of the 
Woods given internally to depurate the Blood from ſcorbutic or venereal In- 
fection; and when the Bone is once cleanſed by this Means, and its Surface co- 
vered with new Fleſh, the Remainder may be performed as in ſimple Ulcers. 
Thoſe Fiſtulæ, which are accompanied with an Ulcer of the Bladder, or Ure- 
thra, hardly ever admit of a cure; except the Patient be of a good, healthy, 
and ſtrong Habit, and the Diſorder recent and ſuperficial ; and then the Uſe of 
proper Internals, with external Detergents and ics, may ſometimes have 
their deſired Effects. | - 11 1 7 oc _ 
XVII. I ſuppoſe my Readers. are no leſs acquainted than myſelf, that there 
have been ſeveral other Methods propoſed by the Ancients *, for treating Fi- 
ſtulæ of the Anus, viz. by the Uſe: of Ligatures, with the Application of actual 
and potential Cauteries; which I here deſignedly omit, as being leſs ſucceſsful, 
and much more troubleſome, both to the Patient and Surgeon, than the other 
Methods of Treatment here delivered. But I muſt not forget to mention, that 
thoſe who have had their Sphinfer Ani greatly corroded, or even only weaken- 
ed by one of theſe Fiſtulæ, are pom troubled for the future with: aperpe- 
tual Teneſmus, or 8 of their Fæces; when, on the contrary; the 
tame Sphincter- muſcle may be divided or cut through ſeveral times, and 
again, without leaving any ſuch Symptom, when the Patient is robuſt, and fuf- 
fers no Loſs of Subſtance: in the Part. Sometimes the Operation of cutting is 
rendered impracticable in this Diſorder, either through the great Age and 
Weakneſs of the Patient, or the great Depth and Inacceſſibility of the Fiſtula 
icſelf ; in which Caſe we muſt attempt to palliate the Diſorder, by mitigating 
its Pain, and other Symptoms, with Injections, and the Application of mild Bal- 
ſams. But notwit ing the miſerable Condition of many Patients thus af - 
flicted, we are told by Dioxis, the French were fo fond and proud of being 
in the Faſhion, when their King Zewis XIV. had a Fiſtula, that they boaſted ab 
the Diſorder as a Point of Honour, and would even undergo the Operation, 
when there was no real Neceſſity. 59% . „ thats 
XVIII. As the Treatment of this Diſorder makes a very difficult and impor- 
tant Branch of Surgery, we ſhall cloſe the preſent Chapter with adding a few 
Cautions for the better ement of the ſame: 1. In cutting deep and cal- 
lous Fiſtulæ, the external Inciſion.. ſhould be much larger than the internal, 


> $$ $45 


a 
2 


and it may, in many Caſes, be adviſeable to make two Inciſions in a croſs Man- 

ner, and then to extirpate the callous Parts at the Bottom and Sides of the Fi- 
ſtula by the Scalpell, or Sciſſors, the vitiated Part being held up by a Hook or 
Pair of Pliers; for if the Fiſtula be not thus clearedjieſÞecially at his Fundus, 
the Cure thereof will not ſucceed, or at leaſt it will be likely to break out again. 
2. In order to avoid injuring the Rectum in cutting, it will be beſt to turn 


the Edge of the Knife from it, and to cut outwards towards the Os Iſfebium. 


3. When the external opening of the Fiſtula is not near the Anus, but towards 
the middle of the Nates, its Sinus proceeding under the Stein towards che 
Rectum; the Sinus ſhould then be laid open by a Director and Inciſton- Knife, 
or a Pair of Probe- ſciſſors 3 dreſimg the firſt time with dry Lint, and leaving 
the further Examination of its Nature and Progreſs to the next Dreſſing. 4. 
When the dinus appears to haue perforated the Rectum, as in 5 iſtu- 
la, the Operation of cutting ſhould then be performed by; the Probe- 
end of the Syringotomus, not through the Aperture, hut to ate the In- 
teſtine therewith, near a Qvarter of an Inch above it; by which Means, cutti 
into the Aperture, its callous Parts may be more eaſily removed, or cut off, 
which they ſhould be for about a Straw's Breadth all round, after the Rectum 
and its Sphincter are inciſed. 5g. H a profuſe Hemorrhage ſhould follow from 
the Diviſion of a large Blood-veſſch, it ſhould be taken up, if poſſible, with a 
crooked Needle and Thread; or, when that is impratticable, you may gp 
down a Fledget, dipt in ſome Styptie, ee the Veſſel witk your Finger for a 
conſiderable Lime, near half an Hour or longer, till an Eſchar or Cruſt occlude 
the Orifice; obſerving in your Dreſſing to fill the Cavity well with Lint and 
Doſſils, retained by thick Compreſſes, and a pretty tight Bandage; beſides 
which it may in fome Caſes be proper to order an Aſſiſtant to compreſs the 
Parts for ſeveral Hours with his Hand, the Patient heing without the leaſt Mo- 
tion; wirhout which Precaution the divided Veſſels have ſometimes bled ſo pro- 
fuſely into the Cavity of the Inteſtines, without any eſcaping by the Anus, as 
even to kill the Patient. 6. When the Patient has not made water for ſeveral 
Hours after the Dreſſing, he ſhould be reminded thereof, leſt, by retaining 
his Urine too long, he might have a Suppreſſion, or a freſh Hemorrhage from 
the violent Straining. 7. If a fiſtulous Patient has alſo the venereal Diſeaſe, the 
Cure of the laſt ſhould be accompliſhed before the other be undertaken, which 


will then frequently heal without cutting. 8. The particular Bandage for this 
Diſorder, contrived by M. AxxEAu, and recommended by Gar RN OREOr, we 


ſhall deſcribe at _—_— the third Part of our Syſtem following, upon Bandages. 

. And, laſtly, when the Wound made by the „ ne begins to heal up, 
Sears adults a Tent of ſcraped Lint, like a Finger, to be ſpread 
with Urg. Pompbolig. and to be thruſt into the Anus or Inteſtine, to forward the 
Cicatrization; but dry Lint alone will generally anſwer the ſame Intention 
with equal Advantage, and leſs Trouble. Uſeful Obſervations on this Diſorder. 
may be read in Le Dr.an,, Obf. 82, 83, and 86. . . eee 
1 ITS oe, | See PALF YN Operat. Cbirung. Cap. 20. 
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3 | ceding Chapter; yet, as they generally prove the antecedent Cauſes of 


Fiſtulæ, and as a Knowledge of their Nature and Treatment vill reflect ſome 
ſeparate Conſider ation. | 5 
Nido and © II. The Formation of an Abſceſs in this Part is ſometimes very ſudden, and 
Diſorder. Proves critical; at other Times it increaſes very ſlowly, and almoſt inſenſibly, 
reſembling at firſt no more than a little Boil, which proves at length extremely 
painful and troubleſome to the Patient by its malignant Symptoms. The fiſt 
Appearance of the Diſorder is often by a hard conical Protuberance, about the 
Size of a Filbert, beſet with a red Circle, or Inflammation of the adjacent In- 
teguments, the external Skin frequently reſembling an Eryſipelas ; and when 
the Parts are thus inflamed without any hard Tubercle, an Abſceſs will be ſome- 
times formed in the * of four and twenty Hours. The Pain and Inflam- 
mation is ſometimes eat as to occaſion a Fever, with Thirſt, Retchin 
Reſtleſſneſs, Sc. As for the other kind of Abſceſs, which advances ſlowly, 
without any great Inflammation; though its Suppuration be alſo equally ſlow, 
5 ar y gives Pain enough to the Patient long before it comes to 
a He 


Light for the preventing and curing thoſe Diſorders, we ſhall here give them a 


' Progreſs of III. But whatever be the Manner of its firſt Formion, the Matter of the 


the Abſceſs. Abſceſs, when ſuppurated, always makes itſelf a way, by eroding the adjacent 


Membrana adipoſa, till it has either eee the Inteſtine inwardly, or the 


Skin externally: And, in its Progreſs, it uſually makes various Sinuſes in the 
cellular Membrane, converting its included Adeps into a rancid and acrimo- 
nious Matter or Sanies; which eroding through the Inteſtine, external Skin, or 
both, we need not wonder that Fiſtulæ ſhould thence ariſe. © 
Zxamins- IV. At the firſt 1 of the Diſorder, it may be treated with diſcu- 
Abſces, tient Fomentations and Cataplaſms, in order to diſperſe the Tumor before it 
ſuppurates; but when it is advanced too far, the only Benefit that can then be 
had, muſt be expected from the Knife, or an Apertion of the Tumor by In- 
cifion ; in order to which its Suppuration ſhould be promoted as in other Abſceſſes. 
When the Tumor has loſt its Hardneſs and Pain, appearing ſoft, and yielding 
to the Touch, in order to open it, the Patient is to be placed in the ſame Po- 


ſture, as for the Operation of the Fiſtula in Ano, at Sect. VI. of the preceding 


Chapter; and, after this, the Finger is to be introduced into the Rectum, to 
know whether the Matter tends inwardly, when it does not point outwardly; 
but before the Surgeon makes his Inciſion, proper Care is to be always taken to 
bring the Matter of the Abſceſs to a due Degree of Maturation. REMIT 
Maturation V. The Maturation of theſe Abſceſſes may be greatly promoted by the 


22 A peated Application of a warm Bread and Milk Poultice; with a little Saffron, anch 
a Plaſter of Diach. cum gumm. but ſuch Applications ſhould never be ſpread farther ®® 


than the Part affected, nor be continued beyond their due Time; as that may 
ſpread the Diſorder, and make it penetrate to more important Parts. The Sur- 
Cs . | geon 


Delia of T HOUGH we have lightly touched upon theſe Abſceſſes in the pre- 
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Sect. v. Abſceſſes of the. Anus. . a6; 
geon ought not therefore to wait till the Matter of the Abſceſs points externally ; 

but after the Cataplaſm has been uſed a fe Hours, having cleanſed: the Skin, 

he ſhould fearch out the thinneſt Part of the Integuments, reſſing with his 
Fingers of one Hand in the Anus, and with his others ex Yo thats by the 
pointing of the Matter, he may be directed where to make his Inciſion. For, 

to wait any conſiderable Time, under a Notion. of the Matter's coming to 
Suppuration, as ſome imprudently adviſe, would be to ſpread the Diſorder, 

and infect the adjacent ſound Parts. | wot pa Jo ©: 

VL The thinneſt and moſt prominent Part of the Abſceſs being marked, Apertion of 
and preſſed outward by the Finger in Ano, is then to be perforated in the Mid- be Abe. 
2 either with = 223 or 9 till the A N flows out at 
the Apertion, which is to be further enlarged at Diſcretion, by elevating the 
Knife or Lancet in their Extraction; a proper Veſſel being alſo placed ke 
the Wound to receive the Blood and Matter, which are to be gently. forced 
out by compreſſing the circumjacent Parts with the ot 436% es," 

VII. The Matter being thus, either wholly or in part, diſcharged, the A- Enlarge- 
pertion may then be more conveniently enlarged, by making a longitudinal In- ja.. 
ciſion in the protuberant Lips; and, examining the Nature and Progreſs 
of the Sinus with the Finger, another Inciſion may be made, traverſing the for- 
mer in Form of a Croſs, or in any other Direction that may more con- 
venient, always making the external Opening ſufficiently large, for the Conveni- 
ency of Dreſſing down to the bottom, and for the removal of the vitiated Parts. | 

VIII. For the Dreſſing of the Abſceſs, Gartxnczor adviſes to fill the Sinus Drefing, 
with three or four Tents or Doſſils of Linen, each having a Thread annexed, of 
a different Colour, hanging out of the Wound, that, by this Means, no Miſtake 
may be made, by drawing out the lowermoſt Doſſil before the others, which 
might occaſion an Hæmorrhage, or other bad Symptoms. Theſe Doſſils or 
Tents, he ſays, are to be again covered with ſeveral other Bundles of Linen; 
and thoſe, again, with ſeveral narrow Compreſſes, each a little r than the 
other, as they approach nearer the Bandage; but, Imuſt confeſs, I can fee no 
Reaſon for thus loading the Part, in the Breiti of a common or ſimple Ab- 
ſceſs. For my own Part, I fill the Sinus with Doſſils of "Lint, and complete 
the Dreſſing with Compreſs and Bandage, as in other Abſceſſes; nor do I force i 
away the Lint in the ſubſequent Dreſſings, but treating the Sinus with ſome di- 
geſtive Ointment, and a Diachylon Plaiter, T wait for the ſpontaneous Separation 
thereof by a Suppuration of the Surface; by which Means I certainly avoid 


any profuſe Hæmorrhage. And laſtly, I deterge the Abſceſs like as in Fiſtulæ 


to preſs his Fingers upon the Part of the Dreſſing oppoſed to the divided Veſ- 


of the Anus, and then heal with ſome vulnerary Balſam: 1 
IX. If any conſiderable Blood - veſſel be divided, if it cannot be ſecured by Treatment 
tying with a crooked Needle and Thread, a Compreſs dipt in ſome ſtyptic in Caſe of 
Liquor ſhould, in that Caſe, be applied and preſſed on the Veſſel with the Fin- huge. © 
ger, till the Hzmorrhage ceaſes or abates, and then to fill the Part well with 
Doſſils of Lint, retained with ſeveral thick Compreſſes, ordering an Attendant 


fel, as we directed in Sect. XVIII. of the preceding Chapter. As for the Mun- 


Gification, Incarnation, and Cicatrization, and compleating the Cure, theſame Me- 

thods may be taken as for other Abſceſſes in general; but when the Abſceſs is 

* in this Part from a venereal Cauſe, they * become either fungous 
VoI. II. m 


Or 


* 


266 


M. Canun- 


a neben. ſtinguiſhes Abſceſſes, like Fiſtulæ of the Anus, into com 


Explanation of the TünTv- ir r PLate, Part II. 


or callous, and ſeldom yield to a Cure ere plays rm e rm 
Le Dx an's Obf. 84 and 85. - 


X. We conclude this 2 with „that GAR ENO OT di- 


plete and incomplete; 


and, notwithſtanding this Diviſion, when he comes to treat of their Cure, he 


4, + edged Part for cuttin 


Orifices of the Fiſtula, and bento as to come 


Fig. 2. Repreſents an Inſtrument like a | 


Fig. 


has not a Word upon the latter Kind, though in Reality they deſerved a more 


particular Conſideration than the other, as may be inferred from what has been 


aid on this Diſtinction of Fiſtulæ in the preceding Chapter, nn I _ — 
Reader for what more * be bern. * on chat Subject. 


An Ex2LAnATION fi the TIDE 16-74 PLATE. 1 
Kelating to Fiſtulæ of © the Anus. | 


op 


Fig. 1, | Exhibits the two Kinds of Fiſtulz i in the Abus: AA denote Part of the 


Inteftinum Rectum: B the Spbincter Ani: CC a perfect or complete Fiſtula of 
the Anus, terminating with one ure externally, and the other in the 
Inteſtine: DD a flexible Probe or Silver Wire, through the two 
| ough the Anus E.; the 
two Sides of the Wire i n— — the fleſhy Parts to be divided, are drawn 
gently outward, for the more ſaſè and convenient Performance of the Inci- 
ion. F repreſents an imperfe& ot incomplete Fiſtula, having only the Ori- 
fice G ope — 4 the Inteſtine 5 AH den the two Extremities or Heads 


of the Siver 
Needle, from ben 
made of flexible Silver, having an Eye mar LA for the Tranſmiſſion of a 
Ligature, when any one would by that Means divide the Parts, according 
to the Advice of the Ancients, and it may alſo ſerve to convey a Slip of 
Linen through a Wound or Ulcer i in the Manner of a Seton: ; the Point 
of the Inſtrument, which ini orate the Inteſtine in an complete Fi- 
ſtula, and then to be inflected AfA cht out "a the Anus; it has 
a Groove pprough its whole Leng which: it may ſerve to 
guide the Knife inſtead of a Director. W. 
3 Is a kind of Syringotomus taken in Part a irs 7 Wn 8 Treatiſe 
on Inſtruments (Tom. I. 37.0 AAA denote the Concave and ſh 
BBB its convex Back, which is obtuſe, CD the 
Silver Wire or Probe 1 nd, which is flexible, and inning at the letter C, 
terminates at the Point D: The Part marked E E being bent in form of a 
Hook, ſerves ag Handle to facilitate the cutting of a Fiſtula, when it is 
very hard or F denotes where the Inſtrument terminated, as made 
according to my own Directions, without the Part DE, by which Means it 
more n performs its Office, than if it were of the whole N 


here repreſented. 
Fig. 4, Fi: and 7. Re ſent ſeveral common 8 omi of the Au nes 
of different Sizes and urvatures, and furniſhed either with obtuſe or ſhapes. 
Points, according to the different Circumſtances = Fiſtulæ; in theſe the 


Part which cuts is marked e IR gy 
. obtuſe Back. 
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Sect. VI. Of the Paronychia. 
Pig. 8. Is a Scalpell or Syringotomus firſt publiſhed b Bas81vs: AAA denote 


the Edge of this Falciform Scalpell, BB the flexible Probe End, made of 
Silver, C its Point, DD its Handle. 


Ag. 9, 10, 11, 12, and 13. Repreſent the Inſtruments mem del to me for 


theſe Fiſtulæ, by Rune1vs, a Surgeon of Bremen. Fig. g. AB its grooved 
Probe or Director, CD the Handle, E the Part where the Director is uſually 
bent according to the Nature of the Fiſtula: Fig. 10. gives a direct View 
of the Groove in the Director, as the preceding gave an oblique one: Fig. 
11. AB is a Tube, or large Canula, to be paſſed into the Anus for the Re- 
ception of the Edge of the Knife, Fig. 1 3. in cutting the Fiſtula, that it may 
not injure the other adjacent Parts, CB its Handle inclined to the oppoſite 
Side: Fig. 12. gives a direct View of the Cavity in this Canula, that its 
Diameter may be the better diſcerned : Fig. 13. is a long and narrow Scalpell, 
which, in cutting for a Fiſtula, is conducted through Groove of the Di- 
rector Fig. into the Cavity of the Canula Fig. 11 
Fig. 14. Exhibits ts a flexible Silver Probe or Wire, bent in ſack Manner that the 
Part A bein — introduced through the Orifices of the Fiſtula, and brought to 


its other W 
Fiſtul robe inciſed. 


PART u. SECT. VI 


| Conterni Di dert incident to the „n rti⸗ 
, 1 © culary i the Hands and Fea „„ " 


Taos we have conſidered moſt. of the Diſorders. which al 


in theſe Parts, as Wounds, Fra&ures, in the former Part 
2 Surgery 3 yet we muſt not — 2 a few which are 

more peculiar to t 7 
the Paronychia, G Suture of a ren * 


4 


of the je emen, or White, | | 


I. 3 of Whitloe is an 
order, which infeſts all the Joints and 
ers, which are generally much ſwelled, with a bea throbbing, and in- 
1 — e Heat. There is ſometimes little or no Tumor o — when the Diſ- 


order lies deep at, or in the Bone; and ſometimes ah, ot the Tumor, Pain, and 
Inflammation are extended from the Finger up 


2 from the Communication of the K ingers with thoſe Parts by their 
N m 2 Y PFlexor 


arts, and ren fache 


pac extenting * | Dis Nature of 
t — — the E. 7 the e 


Elbow, or even to the 


1 


x AY 1 1 2 * 
CCC ˙Ü . P ¶N¶⸗N 
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O the Paronychia. Part II. 
Flexor Muſcles. Sometimes the Pain is flight and inconſiderable; but v 

often it is ſo exceſſive and tormenting, as to make the Patient lament Day and 
Night without a Wink of Sleep; and, in ſome Conſtitutions, it even excites 


Aa raging Fever, with Faintings, Convulſions, Delirium, an Abſceſs, or Sphacelus 
of the N | 


| Part, and, without timely Aſſiſtance, Death itſelf. 
15 II. As the Symptoms of this Diſorder vary in their Appearance and * 


ty, according to the different Parts thereby affected, it has been therefore di- 
ſtinguiſned by Surgeons into various Kinds; of which GAR ENO ZO reckons 


four, and Govevs five; but, for my own Part, I cannot find any Ground for 
_ diſtinguiſhing more than three Species of the Paronychia. The firſt Kind is 


Signs of be 


bre Kind. 


Signs of the 


when only the Integuments are affected at the End of the Finger, either in its 
Back or Fore Part, or near the Nail; in which Caſe the Symptoms are uſually 
not very malignant, though the Pain be extremely acute. The ſecond Kind of 
Paronychia is, when the Perioſteum is inflamed or eroded, in which Caſe the 
Symptoms are more or leſs violent than in the preceding, in Proportion as that 
very ſenſtble Membrane is more or lefs violently affected. The third and worſt 
Kind of this Diſorder is that infeſting the nervous Involucra, or Coverings of 
the Tendons belonging to the Flexor Muſcles of the Fingers, or even the ad- 
jacent Nerves, or Tendons themſelves; for, in that Caſe, che Diſorder often ap- 
pears with the moſt excruciating Pains, and the black Train of its moſt malignant 


F CIS p | 2: 

III. The true and En Cauſe of a Paronychia ought, in my Opinion, 
to be referred to an Inflammation of the adjacent Integuments, chiefly of the 
Perioſteum, from an Inſpiſſation of the Blood, or an Obſtruction of its ſmall 
Veſſels ; whichtis/alfo argued#from the intenſe Heat and Pulſation of the affect- 
ed Part. This Inflammation may again proceed from internal or external Cauſes 
ang ſeparately. ot combined; ſuch. as an Inſpiſſation, or Acrimony of the 
Blood and Lymph, induced by a tenſe Fibre, and a heating Regimen, or an 
Abuſe of the Nonnaturals; joined with a Contuſion, Wound, or Puncture, or 
with. the Stimulus of a foreign Body, as a Needle, Thorn, Splinter, Fc, con- 
tinuing to exaggerate the Part. So that a Paronychia is more dangerous and 
ſevere; in Proportiot*to the Intenſity of _ Inflammation, and Senſibility of the 
affected Parts.” We are not ignorant, that ſome Phyſicians have attributed the 
Cauſe of this'Diſorderro Worms,” which appeared to the Eye upon making an 
Inciſion in the Part; but this is not often the Caſe, notwithſtanding the Germans 
frequently call this Diſorder by the Name of Worm, in the Fingers. 

| Tv. In the Beginning of the firſt Species of Whitloes, there appears a ſmall 
Tumor and Hardneſsin the affected Part of the Finger, but without any great 
Pain, which at length increaſes, and the Part begins to look red and inflamed.. 
But though the Diſorder thus gradually advances in this Species, and the Tu- 
mor is much inereaſed ; yet the Pain is generally 8 and not ex- 
tended beyond the Finger, as it is in the Ser Kinche Whitloes. But the nearer 
the Inflammation approaches the Perioſteum and Tendons, of the Fingers, 
the more intenſe is the Pain, which is ſometimes ſpreads through the Whole 

m. | J " 8 „ 


V. The ſecond Species of Paronychia is diſtinguiſhable from the former, in 


er that the Pain is very intenſe, though confined. to the Extent of the whole Fin 


ger, or barely its End; being ſometimes ſo ſevere as to excite a Fever, op 
L 2 9 ” | 


Care or Judgment in the Operator. 


Sect. VI. Of the Paronychia: 

neſs, Convulſions, Delirium, Sc. without the Appearance of any t Tu- 
mor or Inflammation; nor does the Pain here extend itſelf up to the Elbow, 
as it does in the third Species of this Diſorder. | | 


VI. The third rome of the Diſogder may be diſcerned by there vg on Signs <q 
e u n 


or no Tumor at the End of the Finger, eſpecially when 
Tendon is inflamed more in its internal than external Part. Here the Pain is ſo 
intenſe, that the Patient knows not what to do with himſelf; and, inſtead of 
the Diſorder being confined to the Finger, it ſpreads through the whole Hand and 
Arm; and particularly that Part of the Carpus which is inveſted with a tranſverſe 
and annular 3 continued even to the internal Condyle ob the Os bumeri, 
from whence the flexor Muſcles of the Fingers ariſe, though the Pain is even 
ſometimes extended to the Shoulder, with Fever, Gonvulſians, &c. If any cors 
rupt Matter be lodged. in the Capſule of the Tendon,” it does not form any Ap- 
pearance of Tumor at any Part of the Fingers, their Joints being in other Parts 
too denſe and compact. The Hand is uſually ſwelled more chan the Finger, 


wy 


though with leſs Pain; and the Arm is ſometimes enlarged to ſuch a degree by 
2 S 


it, that GaRENGEOT has obſerved it as big as one's Thigh. 


VII. The Paronychia terminates variouſly according toit different Nature Bengel“ 


and Symptoms. That of the firſt Kind is not very dangerous ; but hen the 


Parts affected are near about, or at the Roat of the Nail, the latter generally 


ſeparates from the Finger, and with a good deal of Pain to the Patients tho 
ſometimes only that half of the Nail ſeparates, which is ne 
and when the Matter is lodged either under the Nail, or immediately next to 
the Tendon of the Finger, it then uſually gives the Patient intolerable Pain and. 
Uneaſineſs. - Theſe afflicted with the ſecond Species of this Diſorder are in a 
worſe Condition than the former, as the Pain and other Symptoms are here 
more violent, ſo as ſometimes to put the Patient in Danger of his Life; though 


it very ſeldom arrives to that degree of Molence, as faf as I have been capable 
of obſerving. Sometimes I have found a Caries take place in the Bones of the 


Finger, as a Conſequence of the preceding Inflammation and Suppuration ; and 
when this is the Caſe in the laſt — fo. the Fingers, which is a very 
ſmall one, a Cure may be ſooner effected by removing the whole, than to 


wait for an Exfoliation, which will ſcarce. or at all ſucceed in their el x 


Texture: As for the third Speeies of the Paronychia, in that the Patient's Cal, 
is the worſt of all, being really dangerous; for here the intenſe Pains, Abſceſs, 
Gangrene,, Tumor, and Inflammation of the whale Arm, together with a Fe- 
ver, and other malignant Symptoms, frequently deſtroy the Patient, unleſs. 

prevented by a good Conſtitution, and a timely Aſſiſtance from Art, If in, 
this Diſorder an Abſceſs ſhould be formed under the annular Ligament of the 
Carpus, near or upon the Pronator quadratus Muſcle of the Radius, Garen= 
GEOT * then thinks it the Surgeon's Buſineſs to declare the Caſe incurable with- 


out Inciſion; and even then the Patient may be in danger of loſing the,Ule of 


his diſordered Finger, notwithſtanding the moſt prudent Treatment, and then 
the 9 — — the Didbrder, or Patient's Neglect and ill Ha- 
Hit of Body are often, by the malevolent, unjuſtly 

„ 


wh 


* . 


Cite rer obſervs In his Chapter op the PurinycHia 
Y * 5 F . > 8 5 To * N 


eſt to the Whitloe, 


attributed to a want of 


3 but witk us the Caſe is ſeldom 
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Of the Paronychia. Part II. 
VIII. For the Cure of a Paronychia GaRExOEOr propoſes Inciſion before 
any Trial has been made with other Remedies ; but my Opinion is, agreeable to 


the Advice of HieeocraTzs ($. VII. Apb. 6.) that the more gentle Means 


and Medicines are to be firſt uſed, before we have recourſe to the more ſevere 
and dreaded Help of the Knife; and the more ſo, as Experience demonſtrates, 
that many of theſe Diſorders (being ſlight or recent, and under good Circum- 
ſtances) are frequently diſperſed and removed, by the Uſe of diluent, diſcutient, 
and cooling Remedies, without an Inciſion in the diſeaſed Part, of which the Pa- 


| tient muſt be greatly afraid. The moſt approved Method for removing the 


eration 
2 firſt 


Species, 


Inflammation and Obſtruction in this Manner, is to let the Patient hold his Fin- 
ger for ſeyeral Hours in Sp. Vini highly rectified, in which has been infuſed 
Camphire or Theriaca. For the ſame Intention may be uſed with Succeſs a De- 
coction ex allio & fol. Scord. Sabin. M. in Latte phrat. in which hot Liquor the 
Finger ſhould be either immerged for ſeveral Hours warty or elſe frequent- 
ly fomented with it by Linen-rags. The Pariſian Academiſts (Ada Ann. 170%. 
37.) recommend for this Purpoſe, frequently to dip and hold the diſordered 
Fin er a little while in ſcalding Water. Some applaud the Uſe of an Aſſa Fa- 
ide Plaſtar, applied warm, and others recommend, as from Experience, the 
Application of the white Skin of a boiled Egg-ſhell, to which we may add, 
that Rrvxxlus directs a frequent Intruſion of the diſeaſed Finger into a Cat's 
Eer, with Bleeding, and the Uſe of cooling Medicines. If the Patient finds 


Relief by any of thoſe Means, he ſhould perſiſt in the Uſe of them till the Fin- 


er is well, and without Pain; but when there is already a Suppuration actual- 
formed, either before or under the Uſe of theſe Means, then indeed an Inci- 
ion is the only Remedy. When the Patient is afraid to admit the lancing of 
his Finger, or when there is no Appearing of Matter formed, to direct the 
Inciſion, in the firſt Kind of the Diſorder ; a Suppuration may be then pro- 
moted by the Application of à Diachylon Plaſter with the Gums ; but in the 


ſecond ies of the Paronychia, where the Perioſteum or Bone are affected; 


this Practice would be highly pernicious, as it muſt greatly increaſe the Pain 


and Diſorder, and induce an Abſceſs, Caries, a Gangrene of the whole Arm, 
and probably the Death of the Patient. „ 5 
IX. In order to ſucceed in the Cure of a Paronychia, its particular Species is 
to be firſt accurately diſtinguiſped. If it be of the firſt Kind, and bur ſuper- 
ficial in its Extent, its Cure may then be eaſily effected. As ſoon as the Sur- 
geon perceives the Matter to point or form a little Protuberance, he ought 
immediately to hold and preſs it betwixt the F ig Thumb of his lef 
Hand, while he makes a longitudinal Inciſion in with his right ; by 
which Means the Matter being diſcharged, the Finger will then heal almoſt of 
itſelf Hitpanus (Cent. I. Of. 97.) propoſes the following, as a very ſafe 
and ready Method of curing this Diſorder. which he has made trial of with 
Succeſs. Firſt, he foments the Finger for ſome time in a Decoction ex Flor. 


Sec, VI. Of the Paronychia. 271 
X. When the Diſorder happens either underneath, at the Bottom, or on ei- Treatment 
ther Side of the Nail, the Patient then generally loſes the whole, or ſome Part chia near 
of it. If a purulent Matter lies concealed under the Nail, it uſually excites the Nail. 
violent Pain and Inflammation, by eroding the adjacent Parts; it ought there · 
fore, according to the Advice of SoLinGen, and other expert Surgeons, to 
be diſcharged with all poſſible ition, either by cutting off the Nail, or 
by making an Inciſion into it, and, after preſſing out the Matter, the Wound 
may be dreſſed and healed with Lint dipt in Sp. Vini, & Ag. Calcis. | 
XL. When the Matter ſpreads further or deeper under the Skin, the Inten- When the 
tion is ſtill the ſame, to diſcharge it by Inciſion without Delay, leſt it affect the — LY 
ſubjacent Bone before it erodes a Paſſage through the Integuments, which are 
in this Part more hard and impenetrable to it than in others. If the Patient 
be unwilling to have the Part inciſed, the Neceſſity thereof ſhould be laid open 
to him, by declaring the Conſequences, in order to bring him to a Compliance, | == 
and to clear the Operator from the Charge of Neglect or Miſconduct; and, in - 
the mean Time, the Finger may be dreſſed with a Plaſter-of Diachylon with Y 
the Gums, to promote the Suppuration. If the Skin ſhould break with the 
fimple Application of the Plaſter,” as is ſometimes the Caſe, the opening may 
be in ſome meaſure inlarged, and, when the Matter is diſcharged, and the Parts. 
cleanſed, let the Dreſſing be with ſome digeſtive Ointment; or Linimentum Ar- 
cei, made warm, and mixed with a little Spirit of Wine, with a Piece of the 
forementioned Plaſter and a Bandage. But if the Patient ſubmits to the Opera- 
tion, his Finger 1s then to be placed on a Table, with the affected Part up+ 
wards,” in which Poſture it is to be held firm, together with the whole Arm by 
a robuſt Aſſiſtant, leſt the Patient ſhould flinch in the Operation, to the Detri- 
ment both of himſelf and the Su „Who, in the next Place, proceeds to 
make an Inciſion with a ſtrong and ied Scalpell through the Integu- 
ments down to the Bone, even to the End of the Finger; by which Means the. 
ſtagnant Blood and Matter being fer at Liberty, the Bone is in no Danger of 
being thereby , pp i * 3, 
. In the ſecond Species of the Paronychia, when the Matter is contained Treatmene 
between the Perioſteum and Bone, an Incifion is then alſo to be made for its of the ney 
Diſcharge, Kcorging to the preceding Directions; only then more Care is to be i 
taken, that the Knife penetrate to the Bone. If the Pain abates ſoon after the 


e 
Operation, it is a good Sign of a ſpeedy Cure, notwithſtanding there might be 
little or no Aud. as . Matter Medea, which is ſo {inal as to 22, a . 
ceptible in many Caſes. With regard to making the Wound or Inciſion, it. 
1s to be obſerved, that many Surgeons lay it down for a Rule, never to. inciſe 
the fore or back Part of the Finger, but on one Side of it, to avoid injuring 
the Tendons, which bend and extend the Internodes : But this appears to be a. 
Caution unneceſſary ;Partly becauſe thoſe Tendons are not continued to the ve- 
Ends of the laſt Internodes, and partly becauſe we find by Experience, that 
« Finger may be ſafely inciſed in this Manner. The lateral Method of Inci- 
ſion is however preferred, and ordered to be ſtrictly obſerved by GarznctoT,. - 
But without the Addition of any Reaſon for it; he likewiſe adds, that if the - 
Pain does not abate ſoon after the Inciſion has been made on one Side, it is a 
Sign that the other Side is affected; and therefore another Inciſion is to be there 
made. But my Advice is always to. make your Inciſion on one Side, _— the 
| | I | Pain 


272 Of the Paronychia. | . Part II. 


Pain and Tumor is diſcernible in that Part, or when the Diſorder happens in 


the ſecond or third Internode of the Finger towards the Hand; but on the other 


Hand the Inciſion may be better made in the middle of the Finger's Ends, when 
the Matter points there, or when the Diſorder infeſts the whole Joint. Nor is 
the Infliction of two Inciſions, where one well made may be ſufficient, either 
conſiſtent with the Inclination of the Patient, or Reputation of the Surgeon. 


Treatment XIII. The Inciſion being made, the Blood ſhould be ſuffered either to flow 


after the O- 


peration. 


out a little while of itſelf, or elſe it ſhould be preſſed out, to abate the Inflam- 
mation, and diſcharge what may be offenſive. In the next Place, the Wound 


is to be dreſſed with dry Lint and Diachylon Plaſter, with a Compreſs dipt in 


warm Spirit of Wine, each of them being cut in Form of a Malta Croſs, and 
retained by the Bandage proper for Diſorders of the Fingers. In dreſſing the 


Wound again the next Day, there generally appears a little ſpungy or proud 


Fleſh ſprouting out, which often alarms an unſkilful Surgeon without any Rea- 
ſon; for this is no bad Sign, and may be eaſily removed, either with the Sciſ- 
ſors, or ſome eſcharotic mixed with digeſtive Ointment... The Wound is next 
to be treated like thoſe in which the Bones are affected, viz. with Myrrb. E/- 
ſent. Succin. Balſ. Peruv. &c. And if the Bone is foul, the Wound ſhould be 
kept open with Lint 4 in Tin, Myrrbæ, till there is an Exfoliation made 
of the morbid from the ſound Parts, or. elſe till the whole Bone comes awa 
entire, as is often the Caſe ; after which the Wound may be deterged and heal. 
ed 1 0 Difficulty, which would be impracticable ſo long as the Bone re- 
mains foul. | | 


Treatment XIV. We ſhall no roceed to the Treatment of che third and laſt Species 


of the third 


Kind, 


of the Paronychia, in which the Pain and Inflammation, or the malignant Mat- 
ter is ſeated in the membranous Capſules, or Coverings, which inveſt the Ten- 
dons of the flexor Muſcles of the Fingers; which is a Caſe that has not often 
occurred to my own Obſervation, and was firſt N by GAaRENGEoT, 
whoſe Advice is to treat it in the following Manner: - Firſt, the ſmall Tumor 
(which is diſcernible at the End of the Finger, pry by the pointing of con- 
cealed Matter in the Capſule, and prey by the Pain felt by the Patient) is-to 
be opened, by ige Inciſion longitudinally down into the Capſule of the 
Tendon, which will 

the Patient; but notwithſtanding the Pain will return again in a little Time. 
Sometimes the Matter makes its own Way without any Inciſion through the 
Skin and Ay 4 of the Tendon; and about its external Opening appears a ve- 
ry ſenſible ncle, or fleſhy Subſtance, which is conſtantly moiſtened with 

e 


8 Humour. In this laſt Caſe he adviſes to paſs a Director through 


the external Opening into the eroded Capſule of the Tendon, and then to make 
an Inciſion through the Parts incumbent on the Director, by which Means a 
thicker Matter will be found concealed in the divided Sinus. If the internal 
Sinus of the Paronychia is in the middle Part, or ſecond Joint of the Finger, 
and is laid open ſo far by Inciſion, in that Caſe M. PzT1T adviſes to continue 
the Inciſion, even down for above a quarter of an Inch into the Hand, in orde 
to free the Tendon from the Stricture received from the Tenſion of the P 
below, where the Capſule is ſometimes become callous, or much indurated ; for 
if the Capſule be yet ſoft and diſtractile, it will yield to the confined Humours 


XV. When 


without preſling the Tendon. 


charge a kind of Lymph or Serum to the great Eaſe of 
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XV. When the Diſorder or Matter has reached the membranous Part of this Treatment 
Capſule of the Tendons, which expands itſelf from under the annular and tranſ- cha, 
| verſe Ligaments of the Carpus up to the Cubitus, and when the ſaid Matter which pene- 
begins to convert the Adeps upon the Pronator quadratus Muſcle of the Radius the Hand, 
into Pus or Sanies ; in that Caſe the Director is to be gradually inſinuated, and 
the Parts inciſed upon it down to the annular Ligament ; which done, the Pa- 
tient's Hand is to be bent to relax the Parts, and then the Director conveyed 
under the ſaid Ligament, making an Inciſion or Aperture, by cutting down 
into the Groove of the Director on the other Side of the Ligament, which itſelf 
ſhould be left entire. The Aperture thus made, and ſufficiently enlarged, the 
Matter will be more eaſily diſcharged, and you may have a better View of the 
Sinus or Abſceſs, in order to which you ought alſo to make a gentle and gra- 
dual Separation of the Tendons as much as 3 from each other at the Gare | * 
pus. In the next Place M. Garenceor informs us, that it is the good Ad- 
vice of M. Thi Au r, who was lately a celebrated Surgeon at Paris, to paſs a 
Ligature by a Probe through the two Apertures as in a Seton; by which 
Means the Matter may be cleanly diſcharged, and the Ulcer deterged without 
dividing the Ligament. But if the Fever, Pain, and other Symptoms, do not 
abate by this Procedure, M. PeTiT adviſes immediately to divide or cut off 
that Tendon, which is moſt diſordered, cloſe to its muſcular Fleſh above the 
annular Ligament, by which Method he aſſerts, the Pain has inſtantly abated, and 
the Patient been happily cured : He alſo thinks that the tranſverſe Ligament of 
the Carpus ſhould be ſerved in the ſame Manner, when that is inflamed, or 
eroded by purulent Matter, fo as to excite moſt acute Pains ; the Succeſs of 
which Practice is confirmed by the Inſtances of M. Arnavup, formerly an emi- 
nent Surgeon of Paris. When the Director cannot well be paſſed under the 
annular Ligament for this Purpoſe, an Inciſion ſhould be made betwixt the Ar- 
tery on the Radius, and the Tendons of the profundus and ſublimus Muſcles *; 
by which Inciſion, being ſufficiently enlarged, the confined Matter is to be pru- 
dently evacuated, and the State of the Sinus examined. To recommend this | 
Practice to us, GARENGEOT relates the Caſe of a Patient of Axnaup's, who 
had this Diſorder in ſuch a deplorable Manner, that ſome Surgeons judged the 
Arm ought to be amputated, and others, that the Patient could not long ſur- 
vive it; but, upon M. AxxAup's dividing the tranſverſe Ligament, all the 
Symptoms diſappeared in a ſurprizing Manner, and the Patient was quickly 
_ But it is here a very neceſſary Caution to obſerve, that the Patient's 
Hand be neither extended during the Operation, nor for ſome time after; for 
when the Hand and Carpus are in an inflexed Poſition, the divided Ligament 
will more readily unite, and the Hand recover its uſual Motion; but if they be 
imprudently extended, the Tendons under the divided Ligament will ſtart 
out of their Places, and perhaps not only hinder its uniting, but alſo impede 
or deform the proper Motions of that Member for the future. 
XVI. Having finiſhed your Operation in this Manner, your next Buſineſs is The p. 
to proceed to the Dreſſings, which are to be made when any of the Capſules of fit. | 
zhe Tendons are opened, firſt with ſeveral Doſſils of dry Lint, of an oblong 


once opened a large Abſceſs in this Part near the radial Artery ; but it had no Communica- 
tion with the Fingers, nor the Capſules of their Tendons. | EE 


You IL =. | Nn Form, 
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Form, and laid on each Side the Tendon, to ſuppreſs the Hæmorrhage by com- 
reſſing the divided Veſſels; but if any yery large Blood-veſlel be divided, and 
bleeds profuſely, it ſhould be taken up with a crooked Needle and Thread; for 
it is not ſafe here to apply cauſtic and ſtyptic Remedies for this End, as in other 
Wounds. In the next Place, the Hand and Arm are to be wrapped up to the 
Elbow in a warm, emollient Cataplaſm, retained by the Bandage of eighteen 
Heads, Tab. 9. Fig. 4. BB. The Advantage of which Bandage over the long 
ones, may „ from your being thereby enabled to apply, and renew the 
Dreſſings at Pleaſure, without moving or diſturbing the Parts, Laſtly, to 


render the Dreſſing as complete as poſſible, you ought to apply the entire Part 


Deſcription, 


Cauſes. 


of the Bandage to the ſound Part of the Limb oppoſite to the Wound; by 
which Means the Dreſſings will be more firmly and effectually retained upon 
the affected Parts. | 


aa. th. — — 1 * doth. a 4 + 
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CHAP. CLXXI. 
Of Ganglions, or Knots of the Tendons. 


I. Ganglion is, by our modern Surgeons, underſtood to be a hard Tubercle, 
A generally moveable, in the external of internal Part of the Carpus, up- 
on the Tendons or Ligaments in that Part, but uſually without any Pain or 
eat Uneaſineſs to the Patient. The Germans term the Diſorder Oberbein, i. e. 
[yperoſiofis ; either becauſe this kind of Tumor is ſeated on a Bone, or from 
its reſembling that Body in Hardneſs. Though Ganglions fo nearly reſemble 
Tumors ineyſted (conſidered in Chap. XXVIII preceding) that Ceisus, Lib. 7. 
Cap. 6. makes them one and the ſame ; yet their Difference may appear, if it 
were only from their different Seats ; Ganglions being confined to the Tendons 
and Ligaments of the Hands and Feet; but incyſted Tumors are not reſtrain- 
ed to any Part of the Body. However, it is to be obſerved that ſome, even 
of the Moderns, call a ſimilar Species of hard and moveable Tubercles in the 
Head, and eſpecially the Forehead, o the Name of Ganglions; as you may 
ſee in a profeſſed Diſſertation, de Ganglio, publiſhed at Atorf, Anno 1717. 
II. With regard to the Cauſes of Ganglions, they ſeem generally to proceed 
from an Inſpiſſation of the viſcid Juices which are let out, and lodged betwixt 


the Fibres and Membranes, when the Tendons and Ligaments of theſe Parts 


have been injured by a Fall, Blow, Strain, Contuſion, Luxation, or the like; 
in which Caſe they gradually increaſe more or leſs, as long as the Fibres yield, 
the Juices find Vent, ſo as to advance to the Size of a Filbert, Nutmeg, Walnut, 
or even a Pigean's Egg. BAN CARD mentions that Ruyscn found a Ganglion 
in a dead Subject like a pellucid and cryſtalline Humour; ſimilar to which, I 

w my Son cut out one, the Size of a Nutmeg, from the Back of the Wriſt of 
a young Woman at Helmſtadt, in the Year 1736. To which we may add, tha 
the noted CVHRIAN us has taught us, that they proceed from a kind of 
Eymph, like the White of an Egg, which is tetained and inſpiſſated in the 


Lib. de Fatu & Tuba Fallodiana exciſe, pag. 76. . 
"8 | Capſules 


dect. VI. Of Ganglions, | . 
Capſules of the Tendons, without coming to Suppuration; which is alſo con- 
formable to what I have frequently obſerved myſelf, 


III. If we attend to the Differences or Kinds of Ganglions, we ſhall find a Kinds. 


very great Variation, as well in their Size, which we before mentioned, as in 
their Number, Figure, and other Circumſtances. Sometimes there is but one, 
ſometimes ſeveral, and in each Hand; as we have a notable Inſtance in the 
Miſcellanea Acad. nat, curioſ. Dec. I. Ann. 3. Obſ. 326. Some are oblong, round, 
or oval; with an equal or unequal Surface. Some of them, which are recent, 
my be eaſily diſperſed ; and others, which have been of long ſtanding, hardly 
yield to any Remedies but the Knife. | | 


IV. The inſpiſſated Matter of a recent Ganglion may often be happily dif- Cure. 


| 1 barely by rubbing the Tumor well every Morning with the faſtin 
Saliva, and binding a Plate of Lead upon it afterwards for ſeveral Weeks ſuc- 
ceſſively. Many attribute a ſtronger diſcutient Virtue to the Lead, when it 
has firſt had ſome, Mercury HER upon it; and others, with leſs Reaſon, 
prefer a Bullet that has killed ſome wild Creature, eſpecially a Stag. Some, 
with FoxesTvus *, adviſe the Uſe of Emplaſt. de Ammoniaco vel de Ranis cum 
Mercurio; and often to rub them well with Ol. Saponis, Philoſophcrum, vel Petre- 
lium. Sometimes indeed a recent Ganglion will ſpeedily vaniſh by the Uſe of 
theſe Diſcutients, eſpecially by adding a repeated Preſſure on them with all one's 
Might by the thumb. Mstxren writes, that a Cure may be readily performed, 
if the Patient frequently lays his Hand on a Table, and ſtrikes on the Tumor 
with his Fiſt ; ſee Tab. XXXVI, Fig. 1. And this ſeems to be the Reaſon why 
Mu vs aſſerts, that an inveterate Ganglion, which cannot be diſperſed by Me- 
dicines, may yet be diſſipated by frequent beating with a Stick, or a wooden 
Mallet armed with Lead. We alſo read, that HELVETIus made uſe of a 
wooden Hammer for this Purpoſe, - But, in this Operation, Care ſhould be 
taken not to injure the Bones, Tendons, or other Parts of the Hands, when you 
ſtrike the Tumor; for that might occaſion the very ſame, or a worſe Diſorder. 
If none of theſe Means prove effectual, it will be neceſſary to remove the Tuber- 
cle, either by Inciſion or Cauſtics, as we have propoſed for incyſted Tumors, 
in Chap. XX VIII. They may be ſafely removed by Inciſion, provided you 
are careful to avoid the adjacent Tendons and Ligaments; as may appear from 
SOLINGEN, in Part IV. Chap. 14. of his Surgery; and I have myfelf ſeveral 
times happily removed them this way. But as for rubbing them with the Hand 
of a de an, and the like ſuperſtitious Ceremonies, they are of ſo little Con- 
ſequence, and founded on ſo weak a Baſis, that, I preſume, my Reader will 
readily excuſe me from inſiſting on them. | 


208% Chirarg. Lib. 3. Cap. 1 | wy 
See Erius Tetrab, IV. Serm. III. Cap. 9. and Muys11 Prax. Chirurg. Dec. II. Obſ. 8. 
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the Skin, like thoſe Tendons on the Back of 


Suture of a Tendon. Part II. 
CHAP. CLXXII. 4 
The Suture of Tendons in the Hands. 


I. HE Suture of Tendons in the Hand is, by our modern Surgeons, 
| performed, in order to join them when they have been cut aſunder, that 
the Fingers, to which theſe Tendons belong, may not grow ſtiff, or loſe their 
Motion. This Operation of joining the divided Tendons by Suture, may be 
performed without much Difficulty, when rw are ſeated ſuperficially, or near 
e Hand, which ſerve to extend 

the Thumb and Fingers; as alſo thoſe on the Backs of the Fingers themſelves *, 
as well as on the Backs of the Hands ; to which we may add, the Tendons of 
the Flexors of the Fingers, which run on their Infides, with thoſe of the 
Flexors and Extenſors of the Hand near the Carpus ©; in the Leg we include 
the Tendons in the Ham *, with the Tendon of the Extenſores Tibiæ below the 
Knee, and the Tendo Achillis above the Heel, Sc. Whereas the Tendons, in 
the Palm of the Hand, are ſo deeply ſeated, that I cannot find one Inſtance of 
their being joined by Suture. It is obſervable, that this Practice has lain ne- 
glected by almoſt all the Ancients, in Conformity to the Saying of HirrockA- 
TES (Apb. 19. Sect. VI. and Apb. 28. Sect. VII.) “ that a Nerve or Tendon, 
being cut aſunder, can never grow or unite again afterwards,” which gave 
them an Averſion to this Operation, inaſmuch as a ſlight Puncture in a Tendon 


often excites the as = rey Symptoms; yet that there were ſome, in the Time 
WT: 1 e 


of GALEN, who practiſed this Suture of the Tendons, may be concluded from his 
adviſing againſt it:; which Advice was rigidly adhered to by the generality, 
and particularly Ams. PAR EY. However, this Operation has been ſufficiently 
conſidered, and approved of by the Arabian Phyſician Avicenna *, Guido 
vt Cauiiacoi, SailiceTus*®, Roctrivs!, En = BRUN us“, 
CHALMETEUS*, ANDREAS A CRUCE *, and others, among the ancient Sur- 


See a French Treatiſe, intituled, L' Art de faire rapport en Chirurgie. . 194, and 19c. See 
alfo VE RD Vc on Chirurgical Operations, of ur | 25 3 = 

d See MEsxREN O. Cap. bs. | 
Pax, in his Surgery (Book 9. Chap. 36.) relates, that theſe, and other Tendons of the 
Limbs, have been ſewed together by ſome Surgeons; but that he never durſt undertake it, for 
fear of exciting Pams, Convulfions, and other bad Symptoms. 

4 VSI Ius tells us, (in Q&/. and Epift. XV.) that he ſaw thefe two Tendons joined by Suture. 

* We have an Account of the Tendons belonging to the Flexors of the Carpus being happily 
oo by Suture, in Wey+#ER Lib. de Cicuta Aguat. p. m. 92 and 93. And a Suture of 8 


longing to the Swpinator longus and ſublimut Muſcles in STALPART VAN DEN WI BEI, Cent. II. 
Ob | 


f. 45. 

* Lib. III. de Comp. Medicament. | 
1 Lib. 9. Cap. 36. | ; 
Þ Lib. 4. Fen. 4. Tract. 4. Cap. 2. 0 
1 'Traft. 3. Cup. 4. 7 * | 
* Lib. 2. Cap. . | AS * 
t Lib. 3. Cap. 13. : | | 
* * 2. Dp; 9. Do. 3. Cap. 3. and in Chirurg. paru. Cap. 4. 
* Lib. r. 1 | FO 
* Enchirid. Chir . Lib. 2. Cap. 12. | | 
Lib. 4% Pulner, Ir. 2. Lib. 2. Cap. 8. 
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Set. VID, Snture of @ Tendon. | 
geons; and yet, notwithſtanding this, the Practice has been either unknown, 


or ele unreaſonably rejected as dangerous by their till at length 
e 


VESLING1US * and SEVERINUS * revived it in the laſt Century, after whom it was 
brought into Practice by FELIX WurTzZ ', who was ſeconded by many other 
celebrated Surgeons; particularly MAN AXT and Brenais * of Paris, with 
PurMaNnNus ”, and others. This on ſucceeds beſt when the Wound 
is recent, or lately inflicted ; but may be alſo undertaken with Succeſs on the 


ſecond, third, or fourth Day after the Accident; but the Difficulty is much 
greater to make a Suture of the Tendon, when it has been ſo long neglected 


as to let the Wound heal up; but that it is then alſo practicable, may appear 
from Experience, and the Writings of many able Surgeons“. 


II. Before the Operation be undertaken, it will firſt be 5 to conſider, When the 


aſe; for Tendons e e = 


whether it may be neceſſary or practicable in the Patient's 
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are frequently divided in Parts, fo as to be inacceſſible to the Needle, and ſome- uken. 


times the Suture cannot be performed on them without great Danger ; and, 
in ſome other Caſes, it may , we practicable, and not nece „ as when the 
Tendons may be brought and retained together by Compreſs and Bandage 
without Suture ; but if a conſiderable Part of the Tendon is cut off, or deſtroy- 


ed, or its Parts recede much from each other, and lye concealed betwixt 


adjacent Muſcles, ſo that the two Ends cannot be brought together, it will then 
be in vain to attempt the tion. Nor can the Suture of a Tendon ſucceed 
well, if its Ends are violently contuſed, as the conſequent Inflammation, Sup- 
puration, and other malignant Symptoms, will prevent their uniting and healing, 
and make the Symptoms be rather exaggerated by a Suture. In ſuch a Caſe, it is 
therefore more adviſeable, as GarxtncEorT obſerves, to wait till the Inflammation 
and other Symptoms are removed, and to promote a Separation of the unſound 
Parts before you venture to uſe the Needle. The ſame Author alſo obſerves, 
after SOLINGEN, that the Tendons of the Extenſors in the Back of the Hand 
may generally be united without Suture, by bringing and retaining the divided 
Ends to each other, the Fingers being all the time extended out alittle backwards, 


with Bandage and Compreſs, by the Uſe of which I have ſeveral times joined 


divided Tendons without any Suture, and particularly I ſucceeded this Way in a 
Lad, who had all the Tendons of the Extenſors of his Fingers divided on the Back 
of his Hand. Therefore the Surgeon need not give himſelf the Trouble, nor 


BP As and Epiff. XV. where he tells us, that he ſaw this Operation performed, not ha 4 


Aſtoniſhment (thinking it a raſh Undertaking) by the Arabian or Turkiſh Surgeons, but allo 


upon a Servant of his Father's in Germany. 
De Efficaci Medic. Lib. 2. Cap. 123. 
* De Vulnerib. Cap. 14. 
t See MEExREN OB/. 65. - 
» VIbDuc, Vaugion, and Dionts, attribute the Revival of this Operation to BIENAIS ; 
but ſay nothing of MaynarT, who performed it at Paris in the, middle of the laſt Century. 
» This 2 aſſerts, in his Chirurgia Curio/a, that he has above a dozen times happily joined 


divided Tendons by Suture with a crooked Needle; and the ſame he alſo aſſerts in his Chirurgia 
» Caftrenſis, pag. 100. 


* ETMULLER tells us, he ſaw this Operation performed at Paris in 1665, or 2666, without 
mentioning by whom ; and various Inſtances and Obſervations in this kind of Suture, and other 


Diſorders of the Tendons, may be feen in STALPART vanDER W1EL, OB/. 45. Cent. IT. 


Y This is afferted by Vexpuc and Le CLexc, in their Treatiſes of Chirurgical Operations, 
Chapter on the Suture of a Tendon ; but it is denied by Diox 1s. 15 


278 Suture of a Tendon. Part II. 
his Patient the Pain of making a Suture, when the Tendons of the Flexors, or 
Extenſors of the Fingers or Toes, are divided, fince they may be brought to 
unite, by retaining them together with Splints, N and Bandage. But 
when a Tendon is punctured, contuſed, or but half divided, and Convulſions, 
with other malignant een, follow ; if they cannot be removed by proper 
Remedies, ſuch as Ol. Terebin b, cum guttulis paucis Ol. dgſtillat. ſuccin. aut 
Lavend *) it will be then neceſſary to make a total Diviſion of them, and, when 
the Symptoms are vaniſhed, to join them together again by Suture, 
The fiſs III. The Method of uniting divided Tendops by Suture is as follows: In 
kind of 5%- the firſt Place the wounded Member is to be inflected or extended, that the two 
Extremities of the Tendon may meet each other ; but if the upper End of the 
Tendon, attached to its Muſcle, be contracted and drawn under the Skin, in ſuch 
a manner, that it cannot be drawn down, or entered by the Needle, in that Caſe 
an Inciſion is to be made to take hold of it with the Pliers, drawing it gently 
downwards; but GaRENGEoOT thinking this a Treatment too rough, draws down 
the Tendon by paſſing a Needle and waxed Thread through it, though the ſame 
may be done gently with the Pliers, without any ill Conſequences. But, before 
we proceed any farther, it muſt be obſerved, that there are two Methods of 
making the Suture, either with one, or with two Needles: The firſt Method, 
with one, is by threading a ſmall, ſtraight, and common Needle, either flat or 
round at the Point, (Tab. XXXVI. Fig. 2. AA) with lender, but ſtrong and 
double Thread or Silk BB, being waxed, armed with a large Knot marked C. 
This Needle and Thread are to be paſſed through a BF of * Leather D, up to the 
Knot C, that the ſaid Knot may not eaſily ſlip through the Tendon ,, ſee Fig. 4. 
A, and Fig, y. DE. The wounded Hand is in the next Place to be extended 
flat upon a Table, or faſtened in that Poſture to a Ferrula, or a piece of Paſte» 
board, that the divided Ends of the Tendons on the Back of the Hand, Fig. 4. 
may meet together, and then the armed Needle is to be paſſed through the Mid- 
dle of the Upper-end of the Tendon, a little more than the tenth of an Inch 
from the Edge where it was divided, and applying a ſtitching Quill or 2 
(Tab. VIII. C.) to the oppoſite Side of the Tendon, the Needle is to be enter 
from without towards the internal Part of the Leg, as in Tab. XXXVI. Fig. 4. 
A; after which it is to be paſſed in like manner though the lower End of the 
divided Tendon B but with this Difference, that here the Needle paſſes out- 
ward, and then placing a ſmall Compreſs of Linen, Silk, or ſoft Leathers, 
either dry, or ſpread with Cerate, under the Thread as in the knotted Suture, 
Tab. II. Ks 22. the Thread is now to be tied thereon with a ſingle Knot, and 
then with another Slip-knot, as repreſented by the Letter B. Laſtly, after 
the Wound has been cleanſed, it is to be dreſſed with Bal. Capiv. or ſome 
other vulnerary Balſam, applied warm with Lint and Compreſſes, faſtening un- 
der the whole a Ferrula, or piece of ſtiff Paſte-board, adapted to the Form of 
the Hand, Fig. 5. with Compreſſes, to elevate the Fingers, concluding the Opera- 


Fe. Of. Tereb. cum Ag. Hungar. miſſ. is alſo excellent: Duverxt y recommends Bal/. Capiv. . 
N 0 or. 


> Some uſe a thin Plate of Lead inſtead of Leather, (as Mzzxxzn, &c.) others, as Veapuc, 
uſe a ſmall Linen Compreſs. * | 


© MEEXREN obſerves, that a crooked Needle was uſed by Marnarr, and the Needle figured 
by Diox1s is crooked, 5 1 


tion 
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on with a proper Bapdage It is to be obſerved, that a ſmall crooked Needle 
may be alfo uſed for this Ope! 
flat Point. If the Needle paſſes difficultly through the Tendon, you may uſe 
the Inftrument Tab. VI. Fig. 3. If the Wound has been inflicted ſeveral Days be- 
fote, and the Etids of the Tendon are become indutated, it may then be proper 
to cut off juſt the indurated Surface with a pair of Sciſſors, before they are join- 
ed together by Suture, that they may the more ſpeedily and intimately coaleſce 
or utnte z of, if the Wound is in part healed up, or the Tendon adheres, an In- 
cifion and Separation is to be cautiouſly me to ſet the Tendon ar Liberty 
before the Opetation. 


or this Operation, like that repreſented at Hg. 6. having a 
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IV. M. Gaztxozot thinks he has improved and corrected the preceding 94x» x- 
general Method of petfortning the Suture of a Tendon, which he g in Methos. 


the following Manner. He thitiks the Tendon 71 7 not to be laid bare, nor 
pinched with a Pair of Pliers; but rather it ſhould be joined together with the 
external Integuments by Suture, according to the Directions which we have be- 


of this Obſervation ; for CHALMET long before taught, that when a Nerve or 
Tendon was cut through tranſverſely, it ought to be reunited, if poſſible, toge- 
ther with the adjacent Fleſh, by Sorts, which is alſo the Advice of Verpuc 
and CHARRIERE. But, to effect the ration with more Eaſe, M. Garen- 
6x97 adviſes the Uſe of the ſtitching Quill, Tab. VI. Fig. 3. by the Aſſiſtance 


of which the Needle may be bettef conduCted through the Lips of the Wound, 


than by the bare Fingers. A crooked Needle with a flat Edge, Fig. 6. is here 
ferred before the common crooked Needle, whoſe Point or Edge is angular, 
ab. I. STU; becauſe the firſt ſort of Needle does not divide ſo many Fibres 


of the Tendon, as the laſt. When the greateſt part of the double Thread has 


been paſſed through the Integuments and Tendon, a Compreſs of Silk ſpread 
with cerate, and convoluted into a Cylinder, is to be applied in it, as in a Loop, 
for ſuſtaining the Ligature on the Lips of the Wound, as at Tab. XXX VI. Fig. 
4. C; and, when the Thread fas been paſſed in like manner through the lower 
part of the Tendon, the two Parts being drawn together, ſo as not to ride over each 


other, and a cylindric Compreſs placed betwixt the Thread, the whole is then to be 


fecured with two Knots, the one a ſingle, and the other a ſlip Knot. But it ſeems to 
mea little ward irs, chat GAR ENOEOT ſhould adviſe with V aucion, VerDuc, 
CHaRRIERE, and Dionis, that the divided Parts ſhould ride over each other, 
when that muſt apparently impede the Agglutination; and, upon which Account, 
it has been juſtly rejected by the ſkilful Anatomiſt and Surgeon Mr. Cowyer, 
who happily reunited the Tendo Achillis by Suture, without obſerving this Circum- 


- ſtance®*. This kind of Suture may be alſo conveniently made with two ſquare bits. 


of Leather applied to each End of the Thread and Compreſs under the Knot, as in 
Fig. 3. AB, and Fig. 7. The kind of Suture for Tendons deſcribed by Diowirs is, of 
al the Methods, the moſt ſimple, reſembling the Suture we have propoſed for 
common Wounds, viz. to baſs a convenient Needle, armed with a ſingle wax- 


»* Enchirid. Chirurg. Lib. 2. Cap. 11. publiſhed at Paris in 1564. CHalner prudently adds, 
af poſſible ; for the Tendon is frequently fo much gn up, as to leave a Space of two Inches, as. 
Mr. Cowyex relates. | es ; 


> Phil, Jras/. Ne 252. LowTxzoze's Abridgment, Vol. III. pag. 298. 


cl 


fore given for that Purpoſe in Wounds. But Gaxenceor is not the firſt Starter 
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Suture of a Tendon. Part II. 


ed Thread through the Middle of the upper End of the divided Tendon from 


without inwards, and then to paſs it through the other End from within out- 
wards at one Stitch; after which, the Needle being removed, the Thread is 
to be drawn, ſo as to conjoin the two Ends of the Tendon, and then tied u 
on a round Compreſs. But the preceding. Methods are generally preferred 
before this. | A 


The Suture © V. The Suture of a Tendon by two Needles was firſt deſcribed, as far as I 


with two 
Needles. 


Treatment 


- after the 


Suture, 


to be paſſed through the Eyes o 


can find, by Nucx, who directs two Needles to be paſſed, one through each End 
of the divided Tendon. He ſays, a Thread of ſtrong and thick waxed Silk is 
two ſlender and common Needles, both which 
are to aſſed in ward through the upper Part of the Tendon, Fig. 4. E, and 
outward through the lower End of the Tendon F; but the two Needles are paſ- 
ſed through on each Side the Edge of each Part of the Tendon. Then, remov:- 
ing the Needles, a Knot is made with the Thread upon a Compret of Leather, 
as we directed before. He a0 this Method to the preceding, as he thinks 
the Ends of the Tendon are hereby held more firmly together, without bei 
apt to lacerate. When the Suture is finiſhed, he ſprinkles on Pulv. ex 7 5 x 
cock. and dreſſes the Wound with Linimentum Arcei, or common digeſtive, and 
ſecures the Parts from being e by Compreſs, Splints, and Bandage. 
Though there are ſome, who prefer the Suture with one Needle for Tendons in 
the Hand, as being leſs troubleſome to the Patient and Surgeon ; yet I think 
this Method may be uſeful in the larger Tendons. When there are ſeveral 
Tendons dwided, the Suture is to be made upon each of them ſeparately. _ 
VI. For the Dreſſings after the Suture, the Parts are to be firſt treated with 
Lint dipt in Ol. Tereb. vel Balſ. Capiv. over which is to be applied a Compreſs 
dipt and expreſſed out of warm Spirits of Wine ; in the mean time the Palm of 


the Hand is to be expanded and 4 7 Opn upon a ſtiff Paſteboard, Fig. g. with 


Compreſſes and Bandage; and, laſtly, the whole Arm is to be fomented with 
warm Spirit of Wine, or Oxycrate, and wrapped up in Linen Cloths 5 7 
therein; and indeed ſome uſe Ol. Lumbricor. not without Succeſs. And thus 
the Parts are to be retained till the divided Tendon appears to be united, which 
may be known by the Looſeneſs of the retaining Threads, which Gps then to 
be cut, and cautiouſly extracted, and the Compreſs which ſuſtained the Knot, is 
to be likewiſe carefully removed ; the Hand being afterwards ſuſtained on the 
Paſteboard till the Wound is healed, with rey Balſams and ſcraped Lint, 
as in others. M. GaRENGEorT deſcribes * a particular Machine for retaining the 
Hand and Arm in a convenient Poſture, with the Fingers extended, and a little 
reflected; but as this Intention may be very well anſwered by the Means before 


deſcribed, I ſhall not inſiſt on the Inſtrument, though it may be well enough 


adapted to the Deſign of its Author. If any Stiffneſs or Rigidity impede the 
Motion of the Part afterwards, it will be highly uſeful to rub in Ol. Hyperic. 
vel Lumbric. &c. every Day till it be removed. Laſtly, it is not a little ſur- 
prizing, that many *, even of our modern, and otherwiſe expert [talian Sur- 
geons, ſhould with the Ancients, reckon this Operation fabulous and impracti- 


» As Arxcavs Lib. II. Cap. — Maschi, Chirurg. Obſ. 63. Gro, in Comment. 


In his French Treatiſe on Chirurgical Inſtruments, Tom. II. pag. 290. * 
ad Apbor. HirrockAr. Prcegrus in Chirury. Lib. II. Cap. 47. 


cable 


Set. VI. ieee bf the Tende Achill 


cable, when there are Inſtances of its Succeſs g iwen us by Authors of the moſt 
undoubted Credit and Veracity; they who deſire more, may conſult a profeſſed 
Diſſertation on the ANT 7 Liedes, as alſo Gonxriekius Diff. 4 2. 
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CHA p. clxxin 5 
Of Diſorders belonging to the lower Extremities, 1 


'E have before delivered the Method of Am tating | Bleeding, . 
other Diſorders in the Leg and Foot * now remains for us 


to conſider 2 and Treatment of vane other Diſorders: are yet peculiar 
to thoſe Parts. 


of Sutures in the Tendons of the Leg, particularly the Tendo Achillis, 
| and Extenſores Tibia. | 


28r 


1 Sour of the Tendons in he Leg are alle no ef liable to be 3 thas 2 — 
thoſe of the Hand, We the Tendo Achillis, and Tendon of the Extenſores ne” 


Tibie. By the Tendo Achillis we mean, that vaſt large Tendon extended from 


the Calf of the Leg down to the Heel, and ſo called from the Grecian Hero 


AcniLLEs, who is ſaid to have been killed by a Wound thereof. When this 


Tendon is divided, the Patient cannot move or extend his Foot, to thruſt for- 


ward his Body, and, if it be not again united, he muſt continually halt, or go 
lame. I know GarznGEor indeed writes, that a certain Surgeon of Paris 


made a Cure of a Patient, who had a Fracture of the Os Calcis, b removing the 
Fragment of the Bone, and dividing this Tendon, the Patient afterwards being 
3 making any Suture, or any Defect remaining in the Limb: But 


I know not what to make of his Account; for I can ſee no Reaſon why a Sur- 


ce ſhould divide this Tendon in a compound Fracture of the Os Calcrs ; and 


elation ſeems to leave us in ſuſpence, whether or no he approves of a Suture 
in this Tendon. I could indeed wiſh, that this Author, who is, in many other 


Caſes, minute eno 5 had condeſbended to have given us a more exact Account 
of this wonderful Cur 


of a mortified Part in the great Tendon (I ſuppoſe the Achillis) and that, after 
the Wound was healed, the Patient could w | without an wet mens the 
Tendon being re newed, or filled again with a ſimilar Sub The Tendo 
Achillis may as wounded in various Manners, and attended with" various Symp- 

toms z when it is punctured, perforated, or but partially divided, the Patient is 
then afflicted with moſt grievous Sym 27 ms, excruciating Pains, Convulſions, 
Fever, Gangrene, and perhaps Death itſelf; for the Symptoms muſt be worſe here 
than in Punctures of other Tendons, as this is much larger ; from whence the 


cients ſeem to have taken their Notion, that Wounds of the Tendo Acbillis | 


rurg. Edit. 2. Tom, 267. 
I Go Cent. II. Obſ. 2. dh 2122 : = 
Vo. II. Oo + ns 


e; and that he, as well as ſome other Writers, would ex- 
preſs themſelves a little more intelligibly. BoxeLLi * obſerves an Amputation 
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muſt be mortal, or at leaſt highly dangerous, as being r of any in the 
by died o : Wound in this | 


Suture of 
the Tendo 
Achillis, 


Body, . as they read or heard, that Acmiiues di 
Part. A attending a total Diviſion of a Tendon, are uſually much 
milder than thoſe of a punctured or half-divided Tendon; and ore the 
Pain and Convulſions attending the laſt may be frequently removed in a ſhort 
ſpace, by cutting it quite in funder, when the Application of no Remedies will 
take effect. If therefore the Tendo Achillis ſhould be imperfectly divided, 
and malignant Symptoms ſupervene, they will diſappear upon cutting it quite 
through; but then it muſt be joined again afterwards by Suture, which will 
not excite any of theſe malignant Symptoms. But why the Puncturation of a 
Tendon by a Needle, in making the Suture, ſhould not be followed with the 
like bad Symptoms, as other Punctures inflicted by Accident, I muſt, with the 
enerality, confeſs myſelf ignorant, though we are certain of the Fact from 
ee ; for want of which thoſe, who judged by Analogy, deemed this to 
be ſo dangerous and unſucceſsful an Operation, that they durſt not attempt it; 
even'PAREY * himſelf, who was otherwiſe a bold Operator, declined. this Su- 
ture on the ſame Account; and even the expert Anatomiſt VESLIxOIuS“ was 
aſtoniſhed to ſee the Tendo Achillis, and that of the Exten/ores Tibie conjoined 
by Suture, which he eſteemed a raſh U ing, till he was convinced of the 
contrary by Experience. But that a wounded: Tendo Aebillis may be alſo con- 
Joined, like many other D endons, without making a Suture, may be concluded 
from Analogy, and the forecited Caſes of Gaxznceor and BokETTI; pro- 
vided the Foot be bound up in an extended Poſture, fo as to make the divided 
Ends of the Tendon meet each other. | ; ares 
II. If the Surgeon ſhall judge a Suture of the Tendon to be neceſſary, the Per- 
formance of it may be with little or no Variation from the Suture of the Ten- 
dons in the Hands, before deſcribed in Chap. CLXXII. preceding, except that 
the Needle (whether ſtraight, Fig. 8. A. crooked or flat, Fig. 6 and g.) and 
Thread are to be here proportionably larger and ſtronger than for the ſmaller 
Tendons, and then the Operation itſelf may be conducted in the ſame. manner 
as we have directed in the Chapter preceding. The firſt Account of this Ope- 
ration performed on the Tends Acbillis, and Extenſores Tibiæ, that I can meet 
with, is given by VzsLING1vs, the laſt of which he ſaw performed in Africa. 
But after him we have Accounts of the tion being ſucceſsfully performed, 
not only by Mr. Cowy ER of London in England, after the Manner of Nu ck, 
ſee Tab. XXXVI, Fig. 10, CD, with two Needles; but alſo by M. Tnig aur 
and Cos rius of Paris, according to the Relation of M. GaxznoGzoT ©. As 
the Accounts we have of this Operation are ſo few and imperfect, it being to- 
tally omitted in many of our modern Syſtems ; I ſhall therefore here inſiſt 
upon it the more largely, and deſcribe the remarkable Caſe given us by 
r. CowPER, as being the fulleſt and moſt exact I can meet with; but as 
even in this there are ſeveral Defects. and Obſcurities, I ſhall endeavour to 
ſupply and illuſtrate them. | | 5 


C 
© See Lib. 9. Cap. 36. 8 | 
d Epilt & Obſervat. XV. . | ER des 

© In Operat. Chirurg. Edit. prim. Tom. II pag. 221. But in deſcribing the fame in 
cond Edition he has omitted the name of THriBavrT, , N f | 


Þ. 
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III. Mr. Cowess's: Caſe is of a Man thirty Years old, who had a total Di- fl C of 
Calcis, the ſuperior Part of the Tendon being drawn up, at leaſt two Inches from 
the inferior, as in Fig. 10. AB. The neceſſary Apparatus being ready for the 
Operation, Mr. Cowy x firſt divides the ments a, &, which inveſt each 
End of the Tendon AB, that he may have free Acceſs to the latter, and cloſe 
the former again by Suture . This done, he then takes the firſt Needle C, 
(which, like the other marked D, is ſtraight and* lender) armed with a piece 
of waxed Silk, and paſſes them through the upper Part of the Tendon A, about 

half an Inch above where it was divided, es the Needle from without to- 
Wards the inner Side of the Tendon. He then paſſes the other Needle and 
Thread D of the ſame Kind, and in the ſame Manner through the upper End of 
the Tendon, but a little lower than the firſt; after this he paſſes — 7 the ſame 
Needles through the lower End of the Tendon B, and, the Foot being extend 
ed, the two Ends of the Tendon were made to meet each other, by drawi 0 
the Threads, which were afterwards tied in ſuch a Manner, as to retain the 
cloſe, whilſt the Foot continued in this Poſture. The four Ends of the Threads 
were next cut off ©, and the Wound dreſſed with Lint dipped in Bal. Tereb. 
retained with Compreſs and Bandage. And, © to ſuſtain the Patient's 
Foot in ſuch an extended Poſture as to keep the Ends of the Tendon together, 
he contrived a ſort of Arch of ſtiff Faſteboard; which, being applied to the 
anterior Part of the Leg and Foot, held the latter extended and inflexible, pre- 
venting a Rupture of the Threads or Suture. He obſerves, that the Patient 
complained o Pain in paſſing the Needles through the upper End of the 
Tendon ; but felt no Pain in paſſing them through the lower After tak- 
ing fourteen Qunces of Blood from the Patient's Arm, he left him on his Bed, 
and ordered an Ounce of Syr. de Mecon. to compoſe him in the Evening. The 
next Morning the Patient told him, he had got ſome Sleep in the Night, and 
PER nothing but that he was often awakened with Twitchings in the 
of the wounded Leg. The third Day after the Operation he was dreſſed 
the ſame as at firſt, only with the Addition of a Fomentation, made of a De- 
coction of Wormwood, Sage, Roſemary, Bay Leaves, &s. On the fourth Day 


Some of the moderns, and particularly Gaxexceor, diſapprove of this Incifien, as being 
apt to jnduce many Inconveniencies ; but it is 4d army ney the preſent Caſe, that nothing dan- 
gerous is to be feared from it; and if the end of the Tendon is drawn up ſo high as we are 
informed, the Suture cannot be well performed without ſuch an Inciſion. | * 
o GaRENGEOT prefers crooked and large Needles for this Suture ; but it appears from this 
Caſe, that ſuch as are ſtraight and flender will do ; though crooked ones may be more handy. 

e There is here no mention made of the Acatenaculum, which GARENGEOT thinks ſo neceſ- 
ſary for this Suture ; and therefore it is probable Mr. Cowrzx did not uſe any; yet the Ope- 
ration ſucceeded. by 75 ep 5 e's | | 

4 Mr. CowrPgx does not indeed relate this in Words: But it is a t from the Figure; 
though even the Figure does not ſhew what Part of each End of the Tendon was perforated by 
the Needle C, 1. e. neither where it entered, nor where it came out. 154 | 

In what Manner Mr. Cowrzx tied theſe Ends of the Threads, whether C with D, or C * 
with C, and D with D, we are not told, either in Words, or by the Figure ; but it ſeems to me 
'Þ have been C with C, and Dwith D; otherwiſe he could not have extracted them ſeparately 

) cone after the other, as he preſently relates, Mr. Cowyen alſo differs from other Surgeons in this 
Operation, chiefly in making his Knots, or tying the Ends of the Threads, without any Compreſs 
of Lin Cork, Linen, e. He allo tells us when and how to ertrag the Threads s after the 
Operation; which is a Circumſtance neglected by others, 0 | FY 

| : 10 2 | 
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| + the Dreſſing on the Wound appeared very wet with Synovia, or Gleeting from 
| the Tendon. On the ſixth Day the — became thicker, and ſtill thicker on 
the eighth, the Gleet gradually diminiſning. About this Time the two Ends 
of the Tendon were not a little dilated, and a white Slough appeared on it to- 
wards the upper Part of the Wound; to which was applied The. Myrrbæ, in- 
ſtead of Bal: Tereb. Some Time after, the Slough caſt off, and the two Ends of 
the Tendon appeared overſpread with a fungous Fleſh. He then dreſſed the 
Wound with drier Applications than before, uſing ſometimes Lint only, and 
2 ſometimes Pulv. Terebinth. cot. On the tenth Day one of the Threads in the 
Suture appeared looſe, which he therefore divided and extracted; and, in two 
or three Bays after, the other Thread appeared flaccid, which he therefore re- 
moved in like manner, — the Foot all that Time well extended by the 
Paſte-board Arch. He was often obliged to apply mild Eſcharotics, to dimi- 
niſh the Fungus on the Tendon, and, in leſs than thirty Days, he began to walk 
about, though as yet but lamely ; however, this was much abated towards the 
End of the ſecond Month, and he afterwards gradually recovered all the Mo- 
tions of his Foot, and ſhewed little or no Lameneſs in walking. Ams. Party, 
on the other Hand, gives us an Account of this Tendon divided by a Sword, 
and healed with much Difficulty without a Suture ; but after. the whole was 
cicatrized, when the Patient was riſing out of Bed, it broke open again; ſee 
Book 10. Chap. 36. of his Surgery. b- | = 
IV. VesLING1Us gives but a very imperfect Deſcription of the Suture, which 
he ſaw made in the Tendo Acbillis and Extenſores Tibiæ; ſaying only, that 1 
% ſaw that Tendon, which is formed by the Gaſtronemii and Sole: Muſcles, unit- 
ed by ſome Sutures made by certain Surgeons, after it had been cut aſunder 
a little above the Os Calcis, in a Writer belonging to my Father; and, in 
© like Manner, I ſaw the Tendon of the Extenſores Tibiæ, which had been divid- 
ed tranſverſly by a Scymitar under the Patella at the Knee, in an Arabian, 
* drawn afterwards together, and united with a Suture by a Surgeon of Tu- 
<< nig.“ From which Relation we learn, that ſeveral, or more than ene Su- 
ture was uſed ; but this is a very ſuperficial Account; VEesLiNG1vs takes ne 
Notice how they dreſſed and treated the Wound. We have another Method 
of making the Suture on a divided Tendo Achillis, deſcribed by my late Friend 
KisxERUs, formerly Phyſician at Francfort on the Main, which we have here 
inſerted from his Treatiſe, de Tendinum Læſionibus, and repreſented in our Tab. 
XXX VI. Fig. 7. By which the whole Buſineſs is ſo clearly exhibited to any one 
that has read the e rink Chapter, that, in my Opinion, it needs no other 
Explication. But we may obſerve, that the lower End of the Tendon DE, is 
here perforated with the Needle firſt, contrary to the Method propoſed by the 
1 generality of Writers, who direct to enter the Needle through the upper End 
of the divided Tendon before the lower; and then to make a ſh t with 
the Thread upon a Compreſs of Leather or Linen, on the lower End of the Ten- 
don, which is here made the upper; and though it cannot be denied, but that 
the Operation may be well enough performed, in the Method here propoſed by 


It is obſervable, that this Paſteboard is not mentioned by other Writers, though abſolutely : LY 
neceſſary, to extend the Foot in and after this Operation; nor do, I find any. Notice taken by 
others, concerning the Application of Eſcharotics to take down. a Fungus of the Tendon. 


Other Me- 
thodss 


Kis- 


g the Knees, or in the 


| 4 
Krsnzrvs; yet I muſt think, agreeable to the Practice of Mr. Cowon, that 


it may be more commodiouſly performed, by beginning with the upper End 
of the Tendon fiſt; TY 2H 55674 n 


V. For making the Suture upon the divided Tendon of the extenſor Muſcles Sure of 
of the Tibia, which is a Caſe barely mentioned by VzsLinGcivs, I cannot 9 — 
meet with any particular Directions given by any Author whatever; but I con- Tibiz. 


eeive it may be performed much after the ſame Manner with the preceding; on- 
ly as this Tendon is broader than the Tendo Achillis, it cannot well be conjoined 
in all its Parts, without making a double Puncturation thereof with the Needle 
and Thread, after the Manner of Nuck, Tab. XXXVI. Fig. 4. lit. E and F. 
The Wound may be afterwards treated as in the Caſe of Mr. Coweer, Sect. 
III. or according to the Directions we have given for Sutures on the Tendons 
of the Hand. But, in the mean Time, the Ham muſt be exactly extended, ſo 
as not to have the leaſt Motion, by Means of Splints of Wood, or ſtiff Paſte- 


board and Bandage, as in a Fracture of the Patella, keeping the whole Limb 


at reſt. Though I make no doubt, that, if the two Ends of the Tendon were 


thus retained together, and the Leg kept extended in this Poſture, the Tendon 


would unite, and the Wound heal, without making any Suture; and the 
ſooner, becauſe the Tendon being connected to the Patella, will not fly back, 
or recede ſo much when divided as the Tendo Achillis ; and therefore the Ends vf 
the former may be more cloſely and commodiouſly approximated, and retained 
together by Bandage, than thoſe of the latter. ö 

VI. By way of Appendix to this Chapter, I ſhall conclude with obſerving, 
that it is my Opinion divided Ligaments may be almoſt as eaſily conjoined b 
Suture, as Tendons; and fince their Subſtance or Texture are pretty muc 
alike, divided Ligaments may be ſewed and treated in the ſame Manner as Ten- 
dons, and that not without Succeſs, in the Opinion of myſelf and others. But 
in Sutures of the Ligaments it may be beſt to uſe two Needles, armed with one 
Thread, as in Gaſtroraphia; which kind of Suture: is alſo preferred by'/Garzx- 
cEoT * for Tendons ; ſo that each End of the divided Tendon, or Ligament, 
is to be perforated by. paſſing the Needles from their internal Margin; and, af- 
ter drawing the Ends of the Thread ſufficiently tight, to faſten them by knots,, 


conducting the reſt of the Treatment as before in the Tendons. 
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> ated 


CH A P. CLXXIV. 


I. * HE Name Varices is by Surgeons ven to thoſe unequal or knowyand Varices des - 
livid Protuberances of the Veins. which are formed in all Parts of 


Body, but moſt N in the Legs, near the Ancles, and often higher near 


highs, Scrotum, Abdomen, and ſometimes the Head, as 


Of Sutures 
on the Liga 


As KisnzRus Diſſert. de Tendinum Le fionibus, Sect. 33. VALENTINE in Chirurg. pag. 8211. 


AQUAPENDENXS, c. 5 | 
D Optrat. Girurg. Tom. III. Edit, 2. pag. 278. 


Cxlsus 


Method of 
Cure, 


Cure by the 
Knife, 


Of Varice. Part II. 
Cris vs obſerves. Women with Child are the moſt liable to this Diſorder, but 
it alſo frequently happens to plethoric Men, who are hypochondriacal, have an 
inſpiſſated or viſcid Blood, and an Obſtruction, or a Schirroſity of their Liver. 
The larger theſe Protuberances of the Veins grow, the more painful and trou- 
bleſome they prove, by the greater Diſtraction of Coats or Membranes of the 
Veſſel, which are ſometimes quite ruptured, and occaſion a profuſe Hæmor- 
_ or an Ulcer, as I have ſeveral times experienced. Theſe which are 
ſmall, giving the Patient no Pain or Uneaſineſs, are uſually neglected by him, 
and do not require any Aſſiſtance from the Surgeon. | 1 | 

II. To prevent the Diſorder from running to any great Length, when it is 
once on foot, it may be proper to bleed the Patient, preſcribe a proper Regi- 


* 


men and Diet, and to apply an expulſive Bandage cloſe to the diſordered Legs, 
(as at Tab. III. Fig. 1. F.) and as the Bandage ſlackens to draw it Ale by 


degrees, and not to leave it off till the Diſorder is without Danger. We learn 
from Cxlsus, that the Practice of the Ancients was either to cauterize, or ex- 
tirpate them with the Knife: but our Procedure at this Time of Day is much 
milder. In large Varices, we endeavour to contract and ftrengthen the dilated 
Coats of the Veins, by the — — of the ſaid expulſive Bandage with Fo- 
mentations of red Wine, aſtringent Medicines, * Vi and Al- 
lom, and by binding a thin Plate of Lead on the diſtended Veſiel - Drowrs 
here recommends a fort of leathern — which, being tightened at Diſcre- 
tion by the Lace, are to be wore Day and Night; ſee them repreſented in Tab. 
XXXVI. Fig. 11. Though the ſame —— may be alſo conveniently made 

of ſtrong brown Linen in the ſame Form, as I have ſeen. Dr. Harms thinks 
Tin#i, Myrrbæ a very potent Remedy for Varices, if it be often applied with a 
Feather, and the Part covered with Emplaſt. Diafulph. Rulandi, which will ſtill 
ſucceed better with Bandage, or the ſtrait Stocking. 

III. But when the Varices are enlarged to an enormous Size, ſo as to give the 
Patient great Uneaſineſs, and threaten a profuſe Hemorrhage, with other 
bad Symptoms; it will then be neceſſary to lay the worft of them open by a 
longitudinal Inciſion with the Scalpell, or a Lancet, and, — * about 
eight or ten Ounces of the ous and viſcid Blood, more or leſs in Propor- 
tion to the Patient's Strength and Habit, the Wound is then to be dreſſed with 
Bol. Armen. & Acet. . on ſc 1 Lint, to be retained with a Plate of 
Lead, Compreſs, and Bandage. And thus the Vein unites again, as in Bleed- 
ing, and forms a Cicatrix ſtrong enough to reſiſt any farther Dilatation, and ca- 
pable of preventing the like Diſorder, at leaſt in that Part of the Veſſel. The 


s 


Ancients cured Varices eee Inciſion or Cauterization, as CeLsvs obſerves, 


(Lib. VII. Cap. 36.) In the Method, they divided the Skin upon the Tu- 
mor, and, elevating the diſtended Vein with a Hook, they freed it by a Scal- 
ell from the adjacent Parts, and then cut it out, healing up the Wound with a 
laſter. Gove1vs tells us, that the moſt ſafe and ready Method of curing 
Varices is, by paſſing a crooked Needle with a double waxed Thread under the 
lower Part, or ſmall End of the diftended Vein, and then to make a ſtrong li- 
gature on the Veſſel with the Thread; after which the Varix is to be laid“ 


b Lib. VII. Cap. 31. & Lib. v. Cap. 26. circa initium, ubi ait: Cum vena intumeſeit, in Vari- 
cem convertitur. h * 8 Toy Ep | 


open 


— 


Bect. VI. Cutting of the Great-Toe Nail. . »al7 
open with a Lancet, the grumous Blood removed, and the Wound well dreſſed 
with ſome digg&ive ue ene with which it is to be treated till it is near heal - 
ed up. The Method of curing Varices by Cauterization, uſed by the Ancients, 
is thus deſcribed by CzLsus (Joc. cit.) They firſt divided the In ents, 
and, having denudated the Varix, or diſordered Part of the Vein, — then 
applied to it a ſmall and flat Cautery, or red-hot Iron, with which they avoided 
N Lips of the Wound, by drawing them ſideways by Hooks; and, 
laſtly, the Dreſſings were made with the Medicines uſually applied for Burns. 
Dr. HaRRISs thinks this Treatment of Varices, by Inciſion and Cauterization, 
to be raſh and cruel; but they are ſometimes ſo 8 inful to the Pa- 
tient, as not only to hazard his Life, by burſting in the Night, as I remember 
2 1 but alſo to prove incurable by any other Means than the Knife and 
Needle. | 
IV. In order to prevent the Return of Varices whep they have been once P:evention, : 
cured, it is highly neceſſary for the Patient to avoid plentiful and groſs Feed- 
ing; rather preferring Drinks or Suppings, with Tea, Coffee, and light vegeta- 
ble or animal Food, uſing frequent Exerciſe, with Frictions of the Legs, and bleed- 
ing at convenient Intervals, eſpecially Spring and Fall. The ſame Cautions 
are alſo neceſſary to be obſerved yt 4 who are but juſt beginning to be 
afflicted with this Diſorder; if they are deſirous of preventing greater Evils, 
and. of avoiding the Severities of the Knife or Cautery. Muys tells us, that 
he opened a Varix combined with an Ulcer once every Year, and diſcharged a 
Pound of Blood ; by which the tion of the Ulcer was prevented. See his, 
Rational and Practical Surgery, Decad. I. Obſ. 6. | | 


— 


e eee 
The Methad of cutting out the Nail z the Great-Toe, when it turns into- 
* e 


E. FFNHE Great-Toe Nail ſometimes turns too much in on one Side, ſo as to Moree amd 
enter the Fleſh, and cauſe violent Pain and Inflammation to ſuch a de- Blind- 
gree, that the Patient cannot walk. The moſt general Cauſe of this Diſorder 
is the wearing of too ſtrait or narrow-toed Shoes; which they will do well to 
avoid, who are deſirous of being free from the Complaint, But, in order to 
ſet the Nail at Liberty from the tender Fleſh, into which it has fixed itſelf, the 
Patient's Foot is firſt to be held half an Hour in hot Water,. to mollify the in- 
durated Nail and Skin, and that the Water may penetrate the farther, it may 
be proper to ſcrape off the outer Surface every two or three Minutes with a 
Pen- Knife, or a Piece of Glaſs, after which the inflected Nail is to be gently ele- 
vated with the Finger, or a Probe, and Piece of ſoft dry Lint interpoſed be- 
twixt it. and the Fleſh, and ſo bound up with a Compreſs dipt in warm Spirit 
®f Wine, which Operation is to be repeated again the next. Day, till the Pain 
and Inflammation diſappear. | | os 5 | 
IL If the Method before preſcribed prove inſufficient to remove the Piſor- Care by the 
der, we muſt then have Recourſe to the Knife; in order to which, the Foot, 


being. 


_ 
being macerated in warm Water, as before, is then to be placed and held in a 


convenient Poſture upon a Chair 4 Hands of an Aſſiſtant, and the Ope- 
ai 


rator muſt inſinuate the ſtrong Nail-ſciſſors, Tab. XXXVI. Fig. 12 and 13, 
ually under the injurious Part of the Nail, to cut it off, and then extract it, 

it- does not come away of itſelf with a pair of Pliers; and though the Opera- 
tion itſelf may give the Patient no ſmall Pain for a ſnort Time, yet he will 
quickly perceive the Advantage oy a more laſting Eaſe. The Part is next to 
be dreſſed with ſcraped Lint, or Linen Compreſſes, dipt in Oxycrate, or warm 
Spirit of Wine, with qu. Cal. and, in urgent Caſes, it may be fomented two 
or three times in a Day, till the Pain and Inflammation are removed. In the 
mean time the Patient muſt not walk upon his Foor, till there is no Danger of 
the Pain and Inflammation returning. If any luxurious Fleſh grow up in the 
Cure, it may be taken down with uſtum, and, to prevent the Diſorder 
from returning again for the future, the wearing of eaſy Shoes, with waſhing 
the Feet, and paring the Nails once a Month, are, by E —.— as well as 
the Word of M. D1ow1s, confirmed to be the ſtrongeſt Preſervatives ; but it 


muſt be obſerved, that the Nail of the Great-toe . to be ſcraped very 


Corns de- 
ſeribed, with 
their Cauſes. 


thin, either with a ſharp Knife, or a Piece of Glaſs, that it may not have Re- 
ſiſtance enough to run into the Fleſh again by the Preſſure of the Shoe. | 
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CHAP. ee 
| Of treating Corns in the Feet. 


I. 11 is not unfrequent for People to be troubled with hard Tubercles, like 
flat Warts, in ſeveral Parts of their Feet, eſpecially upon the Joints of 


their Toes, which are groczally termed Corus, from their cornuous or horny 


Subſtance, and by the Latins, Clavia, from their Figure, penetrating down 
into the Fleſh like a Nail, or Spike. This Diſorder, as well as the preceding, 
is not unjuſtly attributed to the wearing of too ſtrait, or narrow-toed Shoes, 
which never fail to produce theſe Tubercles, with their unwelcome Torments, 


| > ao if the Perſon is obliged to ſtand or walk much, and in the Summer 
ime. 8 | 


II. Various are the Methods uſed for removing theſe Calloſities of the Skin 
and Cuticle, ſome by the Knife, and others by the Application of emollient and 
cauſtic, or eroding Medicines ; but, which ever way _ are removed, it is cer- 
tainly much the beſt, to let their hard Subſtance be firſt ſufficiently mollified: 
And this may be obtained by frequently macerating them for a conſiderable 
Time in warm Water, and afterwards paring off their uppermoſt and hardeſt 
Surface with a Penknife, which will often make them quite eaſy for a time; 


but if this does not ſuffice, you may apply a Plaſter of green Wax, Gum Am- 


moniac. de Sapon, &c. or a Leaf of Houſe-leek, to be renewed every Day. 
After theſe Applications have been continued for ſome time, you may thend 
venture ee away with your Finger- nails, or cut and ſcrape them with 
E 
N — N | a Scal- 


Set. ILL. / the Bandy-legged. 

a Scalpell; but with great Caution, to avoid N any of the ſubjacent 

Tendons of the Extenſor-muſcle, which might occaſion violent Pains, In- 
flammations, Convulſions, a Gangrene, and even Death; all which have alſo 

been frequently the Conſequences of Cauſtics penetrating to theſe Parts, ſuch 

as Ol. Vitriol, Agu. Fort. Arſenic, &c. as Hitpanus obſerves, Cent. VI. O5. 
100. It muſt be confeſſed, that the Treatment of Corns by thus ſoaking and 


289 


paring them, with the 8 of Emollients, does not very often totally 
ey 


remove them, but that grow up again in a ſhort Time; however, 
the Patient is ſure to be ſafe in this Practice, which ſeldom fails, either totally 
to extirpate them in Proceſs of Time, or at leaſt to make them eaſy and tole- 
rable to the Patient, provided he wears eaſy Shoes, and repeats the Operation 
once a Month, or as often as Frey give him any Uneaſineſs. But if the Patient 
will take the Pains to wafh his Feet, and ſoak the Corns well every Evenin 
in warm Water and Bran, then to ſcrape off the ſoft Surface, and apply a fre 
Plaſter, he will go near to be quite rid of them in Time, provided he does 
not renew them by wearing ſtrait Shoes. . | | 


-—- 


_ 4 


e c HAP. CLXXVI. 8 
Concerning the Treatment of Infants that are Bandy-legged, with their 
y Feet turning inward or outward. 


ANY Children have their-Feet diſtorted, or turned on one Side, either 
from ſome Defect in the Birth, or from the Imprudence of the Nurſe, en- 
deavouring to make the Child ſtand and walk, before its Legs are ſtrong enough 
to ſupport the reſt of its Body. In ſome the Legs themſelves are crooked, and 
in others the Knees are diſtorted : Thoſe who have their Feet diſtorted inward, 
at the Articulation of the Tarſus with the Tibia, are denominated Vari; as 
thoſe who havg them diſtorted outward, - are termed Yalgi. The Nature and 
Treatment of this Diſorder differs according to the particular Parts affected. 
The beſt Method of preventing it, will be by keeping weak-limbed and ricket- 
ty Children from a too early and frequent Uſe of their Legs in ſtanding or 
walking; on the contrary, let them always fit or lie down, and be carried ei- 
ther in the Arms, or ſome Vehicle, till the Bones are become ſtrong and firm 


by Age. But if even then the Diſorder is alſo advanced, and become formida- 


ble, it will be neceſſary, after the Uſe of Emollients, to apply a Kind of Boots 


or Inſtruments deſcribed and recommended by Hilodanvs and PAR EY; (fee + 
Tab. XXX VI. Fig. 14 and 15:) which being compoſed of ſtrong Leather, with ' 


thin Plates of Iron or Wood, proportioned to the Size of the Limb, its Crook - 


edneſs may be gradually removed as it grows up, by conſtantly wearing the 


Machine Day and Night. But as theſe Boots are often very uneaſy and cum- 
berſom, when badly contrived and made by the Artificer, Surgeons have there- 
füre invented ſome Inſtruments more properly adapted to the Caſe, as in Tub. 
XXXVI. Fig. 16. where the Parts AA are made of Hide-leather, ſtrong Paſte- 
board, or thin Plates.of Iron or Braſs, joined together by the flexible Leather 
BB, that they may be fixed upon each Side of the Leg, as in Fig. 17. * 
Vol, II. ; | P p | th 
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290 Explanation of the Tum rv- S ren Pate, Part H. 
tied on by the Ligatures CC, and conſtantly wore Day and Night. Thus by 
the frequent Uſe of Emollients, and theſe two ——.— of Hilnaxus, 5 
16 and 17. the Incurvation of the Foot and Ancle may, by degrees, be reme- 
died; but if the Deformity is not great, I think it better to leave the whole to 
Nature, than to moleſt the Parts with Machines, which injure them, and ſtint 
their Growth; whereas the Parts would improve naturally of themſelves, as 
they grow up, better without their Aſſiſtance, as I have often obſerved, pro- 
vided the Children do not ſtand or walk much, but are carried or wheeled about. 
For more on this Head, conſult Hi.panvs Cent. VI. Obſ. 89 and 90. So- 
LIN OEN Tab. XII. LE CLEAR, Sc. LE AED e 


An EXPLANATION of the TwIRTY-SIXTH PLATE. 


Fig. 1. Repreſents MxxxRE's Method of removing Ganglia, by beating with 
che Filt on he Tumor A. * i Bower +, 


Fig. 2. AA Shews a ſmall ſtraight Needle with a flat Point, for che Suture of 
2 1 BB a ſtrong — 5 with a large 
be at the. intercepted by a e- therD, through which 
the Needle and Thread are fled? up to the Knot. | . 
Fig. 3. Exhibits two ſquare Bits of Leather perforated in the middle for making 
the Suture of the Tendo Achillis, as they are repreſented in Fig. 7. E. F. 
Fig. 4. Gives the Method of making the Suture for a Diviſion yn Tendons 
belonging to the Extenſors of the Fingers on the Back of the Head: aa 4 4 
the tranſverſe Diviſions of the Tendons, A the Manner in which the double 
\ Knot of the Thread is fixed on a ſquare Bit of Leather upon the upper End 
of the divided Tendon. B ſhews the Manner in which the double Thread 
is tied with a ſlip Knot over a round Compreſs, without a Bit of Leather, in 
the lower End of the Tendon. Chews the Knot of the double Thread inter- 
cepted the End of the Tendon by a round Compreſs inſtead of a 
Piece of „ the other Ends of the Thread D, being faſten*d with a ſlip 
i | Knot on a like Compreſs as before. E denotes the Method efiSaturewſed by 
3 . Nvucx, in which the upper End af the Tendon is perforated in two diſtin 
Places 5, with two fmall Needles and one Thread, the loop End of the 
5 | Thread being e by a Bit of Leather, or round Compreſs E, after 
8 B which the other End of the Tendon is alſo perforated on its inſide in two 
e Places by the ſame Needles, and the Ends of the Thread tied upon a Com- 
press or Bit of Leather. | „ — 
* Fig. g. Exhibits the Shape of a Ferula to be made of thin Wood or tiff Paſteboard, 
to extend the Fingers in a Suture of the Tendons on the Back of the Hand. 
Hx. 6. . AxE NOBO, “s {mall crooked Needle for the Suture of Ten- 
dons, which the · Moderns think more handy than the ftraight one, as it may 
de better held, and tranſmitted through the Tendon ; but it has no ſharp or 
cutting Edges at its Point like the common crooked Needles in Tab. I: left it 
ih wound the tranſverſe Fibres of the Tendon. Its Author thin 
chere might be a ſharp Edge in its concave Part A; but I rather think 
mould be on the Convexity B. The Eye of this Needle is not made ſide- 
ways, as 8 common, but anſwering to BRL convexity, fof the 


more eaſy Tranſmiſſion of the Thread. This Necdle is for the _ | 
; l | 25 h en- 
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- Set. VI. Explanation of the TurxTy-s1zTYH PLATE. | 
Tendons, as thoſe in the Hands; but for the larger, as the Tendo Achillis, the 
Needle muſt be proportionably bigger, as 3 

Fig. 7. Shews the Method of uniting the Tendo Achillis by Suture, as taken 

from KrsNExT Diſſerratio'de Tendinum Lofitnibus, A the bottom of the Calf 
of the Leg, B the Os Calcis into which this Tendon is. inſerted or fixed, C 
the Wound or Diviſion of the Tendon, D the Knot of a ſtrong double 

Thread, intercepted by the ſquare Bit of Leather E, F the ſame I fa- 
ſtened by the flip Knot GG, upon another ſquare Piece of Leather. But 
the generality ot Surgeons chuſe to perforate the upper Part of the Tendon 
firſt, and to make the Knots upon its lower End. 

Fig. 8. Exhibits a large, ſtrong, and ſtraight Needle with a flat Point, recom- 
mended by ſome for the Suture of the Tendo Achillis, and Tendon of the 
Extenſores Tibiz, BB the double-waxed Thread armed with the Knot C at 
its Extremity. | | — 

Fig. g. Is a large crooked Needle ſhaped like that at Fig. 6, for the Suture of 

the Tendo Achillis. : 

Fig. 10. Shews Mr. Cowyter's Method of making the Suture on the Tendo A. 
chillis, agreeable to the Caſe which we before inſerted from him, in the Phi- 
loſophical Tranſactions, Ne 252. AB the two Ends of the divided Tendon, 
perforated by the two ſtraight Needles C, D, armed with two Threads, by 
tying which the divided Ends AB were conjoined; 4 denote two Inciſions 
in the Integuments, to give free Acceſs to the Tendon. 8 

Fig. 11. Ba K of Stocking made of Leather, or coarſe Linen, to be faſten - 
ed tight about the naked Legs by the Lace B, to be conſtantly wore for Va- 

rices and oedematous Swellings of the Legs. | | 

Pig. 12. Repreſents a Pair of ſtrong, Sciſſors: tor extirpating Part of the Greats: 
Toe Nail. when it runs into the Fleſn; it has one obtuſe Point A, to reſt. 
exly * the Fleſh. B B its two Handles, which are thrown open by the, 

Pig. 13. Is:a Pair of Nail Sciſſors, deſcribed and recommended by -Garxznceor” 

in his French Syſtem of Inſtruments: The cutting Parts AA, are concave, 
and ſharp pointed, and its two Handles B B are flung open by the Spring C., 

Fig. 14 and 15. Exhibit the Boots of Ams. Party for Children, who are 

either Vari, having their Feet inflected inward, or Valgi, having their Feet; 


incurvated outward. | 6d 
Fig. 15. Shews the ſame ſhut by three ſmall Hooks, as the preceding repre» 
ſented. it. open. | | 75 

Fig. 16. Is another Machine for the Bandy-legged, propoſed by HrrDAxus, 

Cent. VI. Ob. 89 and 90. AA the two Sides of Hide-Leather, Iron-- 


Plate or Braſs, according to the Age and Strength of the Child to whicly 
2 they muſt be made N BB is a Piece of ſoft; and flexible Leather by 
which the two Sides are connected, CC the two ve on each Side, by; 
which the Machine is faſtened tg the crooked. Leg. 1 iN 
Hi . 17. Repreſents the preceding Inſtrument faſtened upon the Leg, which. is 


g. 1 

explained by the ſame Letters; but only the inner Side of the 1 

v can. be here viewed. | 
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PART the THIRD. 


Uſe of Ban- I. 


tion has been 


tation: And this more 


nd 


> Lib. de Faſciis. 


CHAP. 1. 


ef] 155 
tions, Amputations, and the like. 


»»Lib & Of Matt. 


Of Bandages in general, 


ven when an 


rove fruitleſs, to the 


HE great Uſe and Neceſſity of Bandages in relieving and curin 
the Bieden of human Baier is very apparent, not only Ro 
their being thought worthy to be made an important Subject of 
Conſideration by the firſt Fathers of Phyſic, as Hieeock ates * and GAL EN, 
with other eminent Phyſicians ; but alſo from there bei 
ration in Surgery practicable without their Aſſiſtance. E 
performed, in all other reſpects, with the 
Dexterity, yet if the Surgeon miſcarry in his Bandage, 
cation thereof, all his other Endeavours, though juſt and laudable, may ei 
totally, or in a great Meaſure 1 
1 


hardly any one Ope- 
Opera- 


teſt Judgment and 
an unfkiſful 1 


ful Appli- 


at Damage of his Repu- 
in the Treatment of Wounds, Fractures, Luxa- 
We may add, that in Fractures and Luxa- 
tions, after a Reduction of the Parts, the whole Cure depends intirely on the 
Bandage, and, in many profuſe Hzmorr 


es, nothing can afford ſo certain and 
' ſpeedy Relief, as an exact Deligation of 


Wound with a fit Compreſs and. 
age, which may even ſave the Life of the Patient, as every one knows 
that has the leaſt Knowledge of the Nature and Treatment of Wounds. To 
ſay nothing of the Recommendation, that the Neatneſs and Readineſs of making 
a Bandage and Dreſſing will give theSurgeon, both as to his Patient, and the Spec- 
tators, who judge of his other Abilities 


his Performance of what comes under 
the general Cognizance of every one's Senſes, as Gal EN juſtly obſerves, And 


Ws. + 
* 


+ Lib. de Fafeiir, where he direfts : Qued injicitur, celeriter, jucunde, prem} — 
Jiciatur. i | | n ge? * 


* * 


+> 


Sect. J. Of Bandages in general. = 
therefore we ſhall think our Time well improved in making a more ſtrict and 
ample Expoſition of what has been hinted in general upon this Subject in our 
Introduction, and in conſidering the particular Make and Application of every 
ie Bong wee pe OE FRE e ee 
II. 18 my we intend a Piece of ſtrong Linen Cloth, of a convenient 4 Bandage 
Size and Shape, ſuitable for ſome particular Part of the Body, which it is to es 


| Inveſt. Sometimes Bandages are ſquare, like an Handkerchief, or a Napkin, or 


Joined to them. 


of other Shapes, but generally they are long and narrow, when deſigned for 
Wounds, Fractures, Luxations, or to retain the Dreſſings on moſt Parts of 
the Body. The French Surgeons make a Diſtinction betwixt a Band and a 
Bandage ; by the firſt they intend the looſe Cloth before its Application, and, 
by the laſt, the Band as it is fixed upon the Body. | 
III. The Kinds of Bandages are various: Some are common to ſeveral Parts Kind, of 
of the Body, others are proper to one only; ſome again are ſimple, and others ge. 
compound. The —_ Bandages are thoſe without any Slits or other Pieces 
ith regard to theſe, it is neceſſary to obſerve, that the 


Cloth of which they are formed, ſhould be cut according to the Courſe. or 


% 


* 


0 


Length of the Threads or Piece, and generally about two, three, four, or more 
Fingers Breadth, according to their particular Uſe, and the Size or Form of 

the Patient's Limb. Theſe ſimple Bandages are commonly rolled up at one or 

both Ends, for the more commodious Application of them to the Parts affected, 

and then they are denominated ſingle or double-headed Bandages or Rollers. 

The Figure of one with a ſingle Head may be ſeen in Tab. II. Fig. 6. and a 
double-headed one at Fig. c. | * "of 

IV. There are chiefly four ways of applying a ſimple Bandage or Roller, Kinde of 


- which are diſtinguiſhed by different Denominations. The firſt is the circular made int 


or annular Bandage, which is when the upper Rounds come exactly over the the fimgle- , 
undermoſt. 2. The Spiral, when the Turns of the Roller either aſcend or * 
deſcend upon each other in a ſpiral Form, like a Screw, termed by the French, 
Doloires. 3. The Rampant, which is, when the Turns of the Spiral aſcend or 
deſcend upon the Part at ſuch a Diſtance (more or leſs) as not to touch each 
other, leaving intermediate Spaces uncovered. 4. The Reinverſed, when the 
Declivity of the Limb, as the Leg, requires the Roller to be inverted, or half 
twiſted at each Round, to make it ſet tight, ſmooth, and even. 

V. Compound Bandages are thoſe which have Slits, Apertures, or are made Compound 
up of ſeveral Pieces (or ſimple Bandages) joined rer by Suture; as that * 
with four Heads, a Hole for intercepting the Chin, Noſe, c. Some Figures of 

theſe Bandages may be ſeen in Tab. II. Fig. d, e, f, g, h, to which we may 

add, the Bandage with eighteen Heads, uſed in compound Fractures, repre- 

ſented in Tab. IX. Fig. 4. BB. Some of the compound Bandages are denominated 

from the particular Parts to which they are applied, whether in the Head, Tho- 

rax, or Abdomen. Some take their Names from ſeveral Things which they 
reſemble in Figure, as the Scapha, Stella, Stapes, Spica, &c. And others again 

are denominated from ee Uſes, retentive, uniting, expulſive, &c.. 

as may be ſeen more particularly in our following Diſcourſe. | 

VI. The Matter of which Bandages are generally compoſed at the preſent Matter u 
Day, is Linen Cloth, the neceſſary Conditions of which are, firſt, chat it ſhould ef Ran 
be ho partly for Neatneſs, and partly that it may not prove — A 


Of Bandages: in general. Part It. 
Wound; for, as GaLzn ſays, the Surgeon: ought to aim at Neatneſs and Clean 
lineſs, as well as Uſefulneſs in his Dreſſings. 2. That it ſhould: be /t; for: 

which Reaſon, that which has been wore ſome Time is better than quite new; 
which laſt would, by its Aſperity, be e N inſtame, or make the 
Parts itch; yet it ought not to be wore thin, as that will make the Bandage 
ſubject to give way too much, or even to break. It ſhould be , conſitt: 
ing of Threads, neither very coarſe, nor very fine, ſince the firſt will make the 
Bandage ſit uneaſy upon the Part, and the other will render it liable to break 
or ſtretch. 4. It ſhould have no: Hems, Knots, nor looſe. Threads, nor am Seams 
in it, that can be avoided; but if the great Length of the Bandage requires 
the laſt, they ſnould be as few and as even as poſſible, for the ſame Reaſon 
that it ſhould be free from Knots and Hems. 5. And, laſtly, the Length and 
Breadth, which every. Bandage ought to. have, cannot be aſcertained. in the 
groſs, but muſt vary at the Diſcretion of the — according to the Size 
or Age of the Patient, with the particular Part affected; however, that Begin 
ners may have ſome looſe Idea in this Affair, we ſhall preſcribe a certain 
8 and Breadth to the ſeveral Bandages hereafter deſcribed. 
ee ee It is a very neceſſary Circumſtance to be obſerved with regard to Ban- 
dage, dages, that they be neither drawn too tight, nor left too looſe, but: retain a 
moderate Tenſion. For too great Tenſion of them wall: occaſion violent Pains, 
Echymoſis, or a livid Tumor with Inflammation, a- Gangrene, and even a 
Mortification of the Part; whereas, on the contrary, when they are too lax, 
they prove of little or no Service, eſpecially in Fractures, Hemorrhages, &c. 
You may judge whether your Bandage be over tight, partly by endeavouring- 
__ your Finger under it, and — from the Complaint of your Patient, 
1d Appearance of the Part "cd If the Part does: not at all ſwell, 
nor give the leaſt Uneaſineſs to the Patient, you may canclude your Ban- 
e to be too ſlack ; but if your Patient complains of violent Pain, and you 
erve a very tenſe and livid Tumefaction of the Parts below, and no Appear- 
ance of the Veins above, you will then have Reaſon to rr Bandage too 
ſtrict, as it mult be too lax when there is no Tumor. and [Reſiſtance at all, ſo» 
that you may eaſily thruſt. your Finger underneath. In the 1 a 
Bandage with one Head to any of the Limbs, it is neceſſary to faſten it on by: 
two or three circular Rounds one upon the other, to prevent it from ſlipping; 
or giving way; but if the Bandage or Roller — you are then 
to apply the Middle of it firſt, and then roll the two Ends. of it tight about 
the Limb; but then the two Ends of it ſhould, for the greater Security, be 
twiſted together two or three times before. they are pin d. It muſt be obſerved, 
chat all Bandages and Compreſſes for Fractures and Luxations, ouglit never to 
be applied dry, but always moiſtened in warm Wine or Vinegar; which: will 
not only make the Bandage adhere more firmly, but alfo at the ſame: Time: 
ſtrengthen the Part, and abate or prevent its Inflammation. Laſtly, if the: 
Parts under the Bandage itch intolerably, after relaxing: the Bandage a little, 
you may bath them with Oxycrate, or wet the Parts and Bandage with Vine- 0 
gar without any Relaxation, when that may be dangerous. | 
Renewal of VIII. In removing the Bandage and Dreſſings, in order to renew them, you 
anden. ſhould be very careful not to pull them off too y or roughly, for the Ban- 
dage communicating with — Ehedants, andebeſ laſt W 
VA 3 | | ps 


"I | / Bandages # genes). 


Lips of the Wound and Fragments of the Bone, you might, by ſuch heedleſs 


Precipitation, induce a dangerous Hæmorrhage, and other bad Symptoms. 


And for the ſame Reaſon, when your Bandage is perceived to adhere faſt to 


the Skin, being glewed thereto by the Blood, or Matter dried, you ought 
always, in that Caſe, to moiſten it firſt with Wine, or its Spirit, and then to 
take it off very gradually. Lou ought alſo to take care that your freſh Ban- 
as 4 and other Dreſſings, are all prepared in Readineſs to apply to the Parts, 
before you take off the old; otherwiſe the Wound might be injured by being 
long expoſed to the cold Air. | ; 


IX. Though we have briefly hinted at ſome of the general Uſes of Ban- Ut. of 
dages in the firſt Section of — yet it may not be hert improper to Badlge, 
= 


conſider ſome of their other Uſe h are more particular. And, firſt, they 
are often Medicines of themſelves, being the ſole Application for the Cure of 


the Diſorder ; as in many Fractures, Luxations, Hæmorrhages, c. They ave 
and 


alſo as often, or more frequently, applied to retain other Medicines 

ſings upon the affected Parts. Sometimes Bandages are uſed to reduce and prevent 
the E ment of Tumors, and then they are uſually denominated expugſve. 
The Method of — for this Intention in the when they begin 
to ſwell, is to 1 e Tarſus and Ancle, and to aſcend a little with every 
Round, as in Tab. III. Eg. 1. F. But ſometimes theſe expulſive Bandages are 
not only uſed for ſwelled Legs, but alſo to diſcharge the offenſive Matter in Fi- 
ſtulæ and Sinuous Ulcers. Tis alſo a very conſiderable Uſe in Bandages, to 
reſtore deformed Parts to their natural Shape; and recent Wounds themſelves 
will very often unite without any thing more than dry Lint with a fitting Ban- 
ge eſpecially in the fore or hinder Parts of the Head, and in the Abdomen, 
and then the Bandage is commonly termed uni 1 See Tab. XXXVII. Fig. 2 
and g. As for the other moſt particular Uſes of Bandages, applied to all the 
| ſeveral Parts and Diſorders of the Body, that will in a great ure be the 
Subject of our Conſideration in the ſeveral ſucceeding Chapters, in which we 
ſhall endeavour to deſcribe, by Words and Figures, in the plaineſt Manner both 
to the Eye and Underſtanding, all the moſt conſiderable Bandages that are, 
aud may be uſed upon all Occaſions in the Art of Surgery, and from whence 
the Reader will eaſily be inabled to invent, and contrive others for any more 


particular or extraordinary Caſes that may occur in his Practice. Though it 
muſt be indeed confeſſed, that the Doctrine of Bandages may be much more 


readily and exactly learned from inſpecting the Examples and Demonſtrations 
made by an expert Maſter, than barely from Books alone. Nor is the Counſel 
of GaLEN to be deſpiſed, who adviſes young Surgeons to make themſelves ex 
pert and ready in this important Branch of their Profeſſion, by the frequent 
Application of Bandages upon a ſound Perſon; in Defect of which he may 
F of Linen, and ſtuffed — 
The uſing of a Statue has alſo this Advantage over a living P that the 
Operator may maim and diſmember it at Pleaſure, to apply the ſeveral Banda- 
es for Amputations, &c. which cannot be done the other. And, laſtly, 
the Order or Method in which we ſhall conſider and deſcribe the ſeveral 
particular Bandages ; you may obſerve, that we ſhall begin firſt with thoſe of 
the Head, then of the Neck, Thorax, and Abdomen, wich thoſe of the upper 
and lower Extremities. 1 


Banda age. of the Head. Part III. 
CHAT «ooo oy 
* 7 Of the Bandages belonging to the Head. 


The fimple I. HAT the Anoients had a prodigious Number of Bandages for the ſeve- 
— ral Diſorders of the Head, may _ from the Writings of GaLen *, 
| and others, on this Subject; but as they alſo appear to have greatly multiplied 
their Number without any Neceſſity or Advantage, the Moderns, particularly 
Vegxpuc and LR Crzrc, have 1 endeavoured to eaſe the Learner in 
this Branch, by rejecting a great many of thoſe which are obſolete and unne- 
ceſſary; yet ſo as to retain many which they deſcribe, and are really uſetul for 
the ſeveral chirurgical Diſorders and Operations in the Head. Among theſe, 
the firſt is the ſample, or triangular Kerchief, termed by the French, le Couvre 
chef en triangle, repreſented Tab. XXXVII. Fig. 1. a 4, b. This Bandage may 
be made of a ſquare Handkerchief, Napkin, or a ſquare Piece of Cloth falded 
together in Form of a Triangle, and applied with the middle of its longeſt Side 
upon the Forehead, bringing its two lateral Angles cloſe round the Head, and 
tying them behind over the other Angle, as is often done by Men who thus ap- 
ply their Handkerchief inſtead of the common Covering of-their Head, when 
their Exerciſe is in ſultry Weather. The Application of this Bandage is exceed- 
ns eaſy, and its Uſes extremely numerous ; as it may be _— not only in 
ounds, but in almoſt all other Diſorders.and Dreſſings of. the Head, as any 
one may perceive by the Figure itſelf z but if the Knot &, proves uneaſy upon 
the Patient's Occiput, that Part of the Bandage may be turned round to the 
Forehead, and there faſtened with Pins. | FF 
The Grand II. The ſecond Bandage of the Head, which is larger than che former, is 

vette termed the Grand-Kerchief, (le grand Couvre-Cbef) ; the Figure of which is 
repreſented in Tab. III. Fig. 1. A. and the Method of applying it deſcribed at 
Sect. LXVII. of our Introduction. Tis almoſt conſtantly uſed after the Ope- 

+ on trepanning or boring the Cranium, and in dangerous Wounds of the 
r. | | 

Sling with III. The third Bandage of the Head is a kind of Sling with four Heads, Tab. 
four Heads. II. Fig. d. formed of a Slip of Linen about an Ell long, and fix or eight Fingers 
Breadth ; though ſome will have it to be a Foot broad, and others make it but 
three Feet in Length; and indeed we may allow of ſome Variation according to 
the Difference of Heads, and Methods of applying it. *Tis generally uſed for 
retaining Dreſſing on a Wound of the Head in hot Countries and Seaſons, 
where the two preceding, and eſpecially the laſt might be too thick and cumber- 
ſome. The Band is ſlit up at each End, but not too near the Middle, leaving a little 
more than an Hand's Breadth intire; ſee Tab. II. Fig. d. To apply it, ſuppoſe 

for a Wound in the upper Part of the Head, the unſlit Part of the Ban- 

dage is to be fixed upon the Compreſs and Dreſſings, and there held by the 

Hand of an Aſſiſtant, while the Operator carries the two poſterior Heads hs | 

under the Chin, tying them ina Knot as at Tad. III. Fig. 1. if the Bandage is long 


. © Conſult Gan de Faſciis, as alſo GRA, who are both excellent Writers on this Branch 
of Surgery: They deſcribe and figure ſeventy different Kinds of Bandages for the Head only. _ 


I enough 


ty faſtened *** «Kio? under the Occipar, or in a long Band they 
may croſs each other there like an X, and then de carried up over, Ears, 
and [Uied upon the Forehead, or under the Chin. 8 

IV. Some me afe, inſtead of che preceding, 4 Sling with * Heads, 
— — 5 and one broad; fufficient"to take in the Whole Head. 
An Idea of it ma had from 75. XXXVII. Fg. 19. ſuppoling the two 
Apertures to be The Middle of the Bandage being a — and held 
to the Vertex of the "Head by an Aſſiſtant, the two middle eads are then to 
be tied under the Chin, Tab. XXXVII. Fig. 2. aaa; the two anterior Heads 


hed by a Knor, or N 5 the two Fremen Heads are 


A ſecond 
Sling wich 
fix Heads, 


are to be tied or —— under the Ortiput B, and the two . 5—— Heads faſ- 


tened upon the Forehead” e cc, by the Knot 4. Some will have this 
to be much larger, and the Application of it to be made by dN wit 
the poſterior Heads; but theſe are Matters of no Conſequence. ' As this Ban- 


dage when it is juſtly applied will —— cloſe to the Head, and very well re- 


tain an _ 
to J ſhall here obſerve, once for all, that when we men- 
tion an Ell Long, Sec. you are to underſtand the Paris Ell, which is near four 


ſſin that Part, when wounded, c. Iain e ou t not 
he Uſe of it. g 


liſh Feet, as Merchants are well acquainted with: And this I thought ne- 


3 to prevent Miſtakes from theVariaton > don Meere in 

untries. eee 

1 The fourth Bandage of the Head is by "verified foul its Uſe. 
the Uniting or Incarnative. © Tt is about two a, it ae two Inches broad, 

having a longitudinal Fiſſure or Slit in its Middle, . * the Length of three 

or four Fingers Breadth: (See Tab. II. Hg. F.) it is then rolled up at each 

End. The Whie® Uſe of this Bandage is to retain the Lips of à rectilineat 


Vaiting 


Bandage of 


the Head. . 


Wound cloſe together, whether OG E. e-lids, or other _ the 


Body. See Tab. XXXVII. Fig. 3. and 4. 6 or the Method of app 
it; after the Wound has been dreſſed with ropes Balfams, 4 Plaſter 2 


narrow Compreſſes, laid one on each Side, the ſlit Part of the Bandage 5, s 


then to'B&fixed near the Wound in ſuch a Manner, that one of its R 
carried round the Head, and its Roller being "paſſed through the Slit, 
both of them d d, are then drawn tight, ſo as to bring the Lips of the Wound 
cloſe together. The two Rollers in each: Hand being then exchanged, and 
croſſed upon the Forehead,” as in Fig. 3. and the like being done under the 
Occiput and Chin, as long as the age will permit,” each End of it bein 
faſtened, as alſo _ the n either by Pins or Suture. If the Wouny - 
be too long for its Lips to be thus approximated; you may in that Caſe make 


” 


another Slit in the convenient Part of your Bandage, and ſo tranſmit and © 
exchange your Rollers as before, which will promote not only the Agglutination 


of the Wound, but alſo the Uniformity of the Cicatrix. 2 Bandage mould 


not be taken off for ſix, eight, or more Days after its ach yr when the 
ips of the Wound ma be foppoed 1 have united; $ 
ms r require its Removal. 


px W A. pen 


By ndages of the Head be 5 3 - 
: PET 


at in on his Pillow 
better be ſ 22 — ; 


not reach to tie upon the Forehead, they had 


Vor. II. Ag 1 The 
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. © Pandaones 
| Bandage for VI. The Band afrer Bl in the Forchead, acid 
Bleedins n three Ells long er, of two willy applicd aſe B It is up with but one Hand, 
bead. and may be a ied after tuo different Manners ; one of which is called the 
Diſcrimen, and the other the Scaphe. 

. Diſcrines. The Diſcrimen is made by ſo placing the — with the left Thumb upon 
a Compreſs covering the Wound or Puncture 4, Fig. 5. as to let about a 
Foot of it hang down from the Forehead over the Face; after which, the 
Roller End of the Bandage in the right Hand is carried round the Temples 
and Occiput, till it comes again to the left Thumb upon the Forehead, in the 
circular Direction 56; the pendulous Part of the Bandage is then turned back 
upon the Forehead over the circular, coming down from the Vertex over the 
Occipa!, in a ſtrait Direction upon che ſagittal Suture c, its End being faſtened 
| the Occiput, by continuing the Roller End of the Bandage circularly 
ot the Head as long as it will reach, faſtening its Extremity, either OF Pin 

or Suture, upon the Part where it terminates. . | 
2.Scopha, In the Scapha the Bandage is carried round the Head in an-oblique Circle 
(Fig. 6. 4, 6.) above the right Ear 4, to the Occiput, and then under the left 
Ear, and again to the Forehead; then che pendulous Part is reſtected back ob- 
2 above the Ear on the other Side of the Head to the Occiput, forming 
Angle there, and upon the Forehead; ſo that the Parts a, 6, 6, 
inveſt o A like a Boat, whence its Name. The Remainder of the Ben- 


dage is to be carried circularly round the Fd, and faſtened, as before, i in the 


Diſtrimen. 

Tarn. er VII. The ſixth Bandage of the Head i is, as the Manner of 0 4 i 
. tion, ſometimes called ku9tted, from its many Croſſings on the Temples ; and 
Faoellar or ſolar, from its Direction in Nadii; making a . === 
when the temporal Artery is divided either in Arteriotomy, or 0 acci 
tal Wound, hardly ever failing of | Succeſs in ſuppreſſing the 
The Slip of Linen for chis Ban age ought to be five or fix Ell — 
two e Breadth, and rolled up with two Heads. For the Application of 
it, after the Wound has been covered with three thick Co mpreſſes, each larger 
than the other, the Middle of the Bandage is then wats 8 to the ſound Tem- 
ple oppoſite to the Wound (Tab. XXX VU. Fig. 7.) and bringing one Head 
ol jt round the Forehead 4, and the other round the Occiput b, they then meet, 
and croſs each other upon the Part affected c, forming a ſort of — from 


whence one Roller is carried under the Chin d, and the other over the Verter 


of the Head e, both of them croſſing each other again upon the ſound Tem- 
ple on the right Side, from whence the two rolling Heads of the are. 
carried rou 


e; and thus you are to continue till the Bandags pant. — cpnionc- 
mities are to be faſtened by Suture. 


Etter an VIII. Almoſt the — kind of Bandage may be ſuceeſsfully applied, with. 


pr a little Variation, to ſuppreſs the Hzmorrhage after Wounds in, -or an Extir- 

rotids, — of, the Parotid and maxillary ſalival Glands, when they are e 
ous. In theſe Caſes, after the Parts have been dreſſed with Stypti 

Eint, nd Compreſſes, the Bandage is then fixed upon the found Side,, as. be. 


Aud I therefore wonder it ſhould be omitted by ſeveral of our modern N 


. I | * 


N 


the Forehead and Oeciput, to the Compreſſes on the Part affected 


* 


4. 


Sea. I. - 


fore, after Arteriotomy but (fee Fig. 8. 4, 3, c, d, e,) after the firſt ircum- 
volution all about the Head in that manner, I oſten repeat the Fract (d, e, 
over the Yertex, and down under the Chin, and ſeldomer that round the Fore- 
head and Occiput, than in the preceding Bandage; and inſtead of making the 
Knots or CE the Temples, as before, they are here fixed upon the 
Parotid, or wou Part, under the Ear, at the Angle of the Jaw f; and 
by frequently repeating them there, the Lint and Compreſſes are ſo ſtrongly 
preſſed upon the Part, as to prevent * Danger of a ſucceeding Hemorrhage, 
always faſtening the Extremities by Suture, to prevent their getting looſe. 
I was obliged to contrive this Bandage. when I firſt undertook the Extirp: 
tion of the forementioned ſchirrous Glands, where I found it anſwer Exp 


tion: nor is it without Reaſon that theſe two Bandages are called tuotted, from 
their many prominent Croſſings. W | | 
IX. The reflex Bandage of the Head, for an Hydracephalus, termed by the The Cape- 
French a Capeline, is 'about ſix Ells long, two ae breadth, and rolled up Hydroce- 
with two Heads. It is ied by fixing its Middle upon the Occiput; __ Phalus. 
after one or two circular Rounds, the two Rollers are then made to traverſe or 
decuſſate eack other 2 the Forehead and the Occiput; then one Roller being 
reflected acroſs over the Vertex and ſagittal Suture to the Forehead, (Fig. 9. 4.) 
and the other carried in a Circle by the Side of the Head b, e, they then both croſs 
each other 9 — this, the firſt Head of the Bandage is car- 
ried obliquely towards the Occiput c d, and is re- inverſed by the Side of the other, 
423 Which laſt is continued in the circular Direction b, c, and then firſt carried 
from v to f, then from g to , ing, while the other {till continues its cir- 
cular Courſe. When this Reverſion has been continued till the Head is co- 
vered, and the Bandage almoſt ſpent, in order to faſten down the Reverſions of 
the Bandage cd, &f, g b, which traverſe each other N are to finiſh 
by carrying one End over the ſagittal Suture a, and the other End in a circular 
oe Gt ion rohnd the Head 6c. Some recommend this for the 

Head-ach; ad well as an Hydrocephalus ; but of how little Service it can be of 
| OO we may conclude from the Obſervation of Nuck in Exper. Chirurg. 

XV eee | , . 5 8 

EX. We come now to thoſe Bandages of the Head which are deſtined to the The Mono- 
Eyes, of which there are two kinds, termed the NMensemus and the Binaculur, 

according as they take in either one or both of the Eyes. The firſt of theſe 

— is two Ells and a half or three Ells long, and two or three 1 2 

Breadth, — 

ings 
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according to the Bulk of the Patient, and ſerves to retain the 
upon either of the Eyes, or their Lids, in their ſeveral Diſorders, | For 
the Application of it, you place the End of the Bandage, which is rolled up 
with but one Hand, _ the Occiput, and from thence carry it obliquely round 
the Head and Ear of the affected Side, ſo as to croſs over the Compreſs and 
Dreſſings upon the Eye, Fig. 10. 44, and ſo obliquely over the Forehead 5, 
down to its beginning at the Occiput. When you —_ thus cartied your Ban- 
4 dage thrice obliquely round, the reſt is to be ſpent in a circular Manner ccc, 
upon the Temples, Occiput, and Forehead, 1 the End where it termi- 


ö „% nates. A Bandage or Sling for one Eye may be alſo very eaſily applied as re- 
| 6 preſented at Fig. 11. eee eee 164 e T7 71:3 195 16h ao OE T a 566 
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The Bino- XI. The Bandage for outing both the Eyes is generally termed Binoculusy 
being about three Ells long, and as many Fingers breadth. There are two 
Ways of applying it, according as it is rolled up with one or two Heads. 
7. With one When it has but one Head, the End of the Bandage is firſt applied, and held 
Head, upon the Occiput, as in the preceding, and from thence it is carried round by 
the left Ear a, (Fig. 12.) and Eye #5, obliquely to the right Side of the Fore- 
head c, and from thence to where it began at the Occiput, from whence it 
aſcends obliquely again to the Forehead d, thence croſſing over the other Eye e, 
from whence it deſcends again to the Occiput, croſſing the former Round upon 
the Noſe, in the Shape of an X. Having repeated theſe two oblique or inter- 
fefting Circles thrice with your Roller, the reſt of the Bandage is to be ſpent 
in a plain Circle round the Occiput, Temples, and Forehead, in the Direction 
2. with to Of gg g, faſtening the End wherever it terminates.— 2. When this Bandage 
Heads, js rolled up with two Heads, then its Middle is applied to the Occiput, and the 
two Rollers carried round on each Side by the Ears, and over the Eyes, Fig. 12. 
a, b, F, e, croſſing each other like an X upon the Noſe, where the two Rollers 
exchange Hands and Directions, paſſing over the Temples a, c, again to the 
Occiput, where they are again croſſed and exchanged, and ſo brought round 
and croſſed upon the Noſe as before; which Courſe being repeated thrice, the 
Remainder . the Bandage is applied in a plain circular Direction round the 
Head ggg *. The Application of this Bandage, when both the Eyes are af- 
feed, ay be very well ſupplied by the Sling, Fig. 11. If two are applied, 
one on Eye, and their Eads tied with a Knot upon Occiput, or after, 
croſſing each other there, they may be pinned near the Ears or Temples. 
sung forthe XII. There is one Bandage or Sling which very well ſupplies all Occaſions 
Noſe. of the Noſe, being uſually about an Ell long and three Fingers breadth, ſlit at 
each End, and rolled up with four Heads. The Slits are continued almoſt to 
the Middle, leaving but about two Fingers Breadth entire. Betwixt the two 
Slits is made a ſmall Aperture to intercept. the Apex of the Noſe, and hold 
the Bandage firm. See Fig. 13. 4. The chief Uſe of this Bandage is for 
Fractures of the Noſe, or to retain. the Dreſſings in Wounds and Inflamma- 
tions of that Part, or after the Extirpation of a Polypus, or making a Perfora- 
tion when the Noſtrils are obſtru by ſome Membrane, Sc. It is applied 
by fixing its Middle upon the Apex of the Noſe, and carrying its two upper 
eads bb, backward to the Neck on each Side, where croſſing: each other, 
they are carried up, and tied upon the Forehead cc, by the Knot d; but the 
lower Heads of the Bandage ee, are carried a little upward over the Cheeks 
and Temples f, and then. 2 upon the Occiputs, are tied like the preceding 
upon the Forehead gg. We ſhall. conclude with this general and neceſſary Ob- 
ſeryation, that in all four- headed * the two uppermoſt Heads are to be 
carried not directly back ward, but a little obliquely downward, and the twWo 


The Method of applying theſe: Bandages for the Eyes; is delivered in a very different, but 
much more obſcure and intricate manner by, Ga EN, in his Book 4e Faſciis. "RY 

The Ancients have invented and deſcribed two other Bandages, beſides this for the Noſe, one ; 
of which they call Accipiter, and the other the Fe of AmvywnTAs ; but as thoſe rather diſturb, 
than retgin the Bones of the Noſe in their proper Places, Hi rrOCAATEs juſtly adviſes to reſet. » 
them, ſince @ Plaſter only will generally ſuffice for their Support. i Es 1 


lower 
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lower a little obliquely upward, croſſing each other as in this Figure, to retain 


the Parts more firmly. | 


XIII. When the lower Jaw is fractured or diſlocated on either Side, the The fog 
Surgeon mult. —_—_— Bandage termed a ſingle Bridle (Capiſtrum ſimplex) Bridle. _ 


which is near four Ells long, about two or three Fingers Breadth, and roll 

up with one Head. It is thus applied: The Luxation being properly reduced 
and dreſſed, the looſe End of & Bandage is to be fixed on the Oeciput, and 
faſtened there by making two Circumvolutions about that and the Forehead, 
Fig. 14. a, b, then the remaining Part of the Bandage being made very faſt to 
the other, either by pinning or ſewing upon the Temple of the affected Side , 
is carried down over the Cheek c, and under the Chin d, and from thence it is 
conveyed up on the ſound Side of the Head over its Vertex e, again to the af- 
fected Side b, c, d. After this Proceſs has been thrice performed, the remaini 

Part of the Bandage is carried from the Throat to the Neck, under the Ear, 
aud ſo round upon the anterior Part of the Chin and lower Jaw affected /, g,. 
from whence again it paſſes under the Ear. on the ſound Side, the Neck, 


and ſo over the Chin once more; and laſtly, the remaining Part of the Ban- 


dage, if there be any, is carried from the Occiput to the Forehead, falling into 
the Circle a, b, till it is ſpent. But you muſt obſerve that, in order to keep 
this Bandage tight and faſt upon the Parts, the croſſing of it 5, f, upon the 


Temple and lower: Jaw ought to be ſewed or pin'd together. This age 

is equally applicable as well for Fractures as Luxations of the lower Jaw.. | 

| — both Sides of the Jaw are fractured, after the Reduction — 
ſix b 


XIV. | 
mult apply the double -Bridle (Capiſtrum — 7 which is a Band 
long, and two or three Fi Breadth, ed up with two Heads, the 
Fracture being reduced, and the Dreſſings held on by an Aſſiſtant, the Middle 


of the Bandage is placed under the Chin (Fig. 1g. a, 5) and from thence carried 


up on each Side of the Jaw and Temples, the Rollers croſſing each other upon 
the Verteu c, from whence they are carried down again under the Chin as be- 


fore, repeating this Courſe three times; and after the laſt croſſing upon the 


Vertex, they muſt deſcend from thence to the Neck, where they are croſſed,, 
and then carried on each Side, ſo as to paſs round the anterior Part of the Chin 


and lower Jaw d, e, they are then carried round again to the Neck; from. 


whence, after croſſing, they proceed to the Forehead, where they form the 


circular Turns 3, f, F; after which, not only the Ends of the Bandage, but alſo 
its Croſſings upon the Vertea and — ns are to be well faſtened by Pins or 
1 


Suture. | But after all, the preceding ſimple Bridle appears no lefs ſuitable for 
the ſame Purpoſe than this, which 1s more complex. 


XV. There are ſome Surgeons, who, inſtead of the Bridle, uſe a Slin | or Sling with: 


four-headed Bandage, a little above an Ell long, and of four, five, or ſix Fin- 1 


gers Breadth, being perforated in the Middle for intercepting the Ball of the 

Chin, which is not only more ſimple than the former, but alſo anſwers the 

fame Intention extremely well; ſee Tab. XXXVII. Fg. 16. After the Fracture 
Luxation has been reduced, and the proper Dreſſings applied, the Chin is 

dn let into the Aperture. in the Bandage a, Fig. 17. a, and then the two 

per Heads are carried back to the Neck, where the Rollers or Ends being; 


croſſed and exchanged on the Occiput, are from thence conveyed to the Fore- 
head cc, and there tied by the Knot d; but the two lower Ends of the Bandage e 


L | Are. 
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no ny ct che re + to the Crown of the Head, 
and there faſtened by the Knot g, or elſe carried down again, when the Ban- 

- . _ dage is long enough, and tied under the Chin. | 
Bandage for XVI. the Operation for the Hare-Lip, Wounds, Sc. for retaining 
hg oy 0 Surgeons apply a Kind of Sling with four Heads, almoſt like that 
for the Note, deſcribed in Sect. XII. but no more than an Inch broad. This 
Bandage is applicd by fixing its Middle, which is without any Slit, upon the 
Lip 4, Fig. 18. and then the two upper Ends 46 are firſt carried back to the 
Neck, and from thence to the Forehead, upon which they are either tied by 
the Knot c, or elſe pin'd ; but the two lower Ends dd are carried acroſs the 
Cheeks ee, to the Occiput, and from thence to the Forehead, where they are 
faſtened like the former. I know that ſome Surgeons apply the uniting Ban- 
dage Tab. II. Fig. f, of an Ell long, and a Finger's Breath, having a longi- 
tudinal Slit in its Middle about two Finger's Breadth long, which they apply 
to the Hare-Lip, in the ſame Manner as we directed for the uniting Bandage 
of the Forehead ; ſee Tab. XXXVII. Hg. 3. But that kind of Bandage is not 
only leſs convenient for this Uſe, as it compreſſes the Needles too violently, bu 
it is, on many Accounts, even injurious and improper, as we are a both 

| from Reaſon and Experience. | | 8 

TheMaſk, | XVII. When the whole Face has been burnt by Gunpowder, or other Fire, 
we uſually form a Piece of Linen Cloth into a kind of Maſk, with Apertures 
for the two Eyes, Noſe, and Mouth; which Cloth being armed with ſome Oil, 
Ointment, or other Medicine for Burns, as we before directed in our Chapter 

on that Subject, is then commodiouſly applied to the Face, and faſtened behind 

the Occiput by ſux Tapes, or Slips of the ſame Piece of Linen. This Maſk 

may alſo ſerve to retain the Dreſſings for a Phlegmon, Eryfipelas, or other 
order of the Face. „ 421] ee 
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Of Bandages for the Neck. 


The Divider I. MONG the Bandages commonly uſed for the Neck, the firſt that de- 

— ſerves our Conſideration is the Divider, ſo called from its dividing or 
drawing back the head, that it may not grow to the Breaſt, nor be contracted 
forwards, in Burns of thoſe Parts. Tis made of a ſlip of Linen ſix Ells long, 
and about two or three Fingers broad, rolled up with two Heads. The burnt 
Parts being dreſſed, the middle of the Bandage is applied upon the Forehead, 
making two Rounds there about the Head, Tig. 21. aa, and then one of its 
Rollers is carried under the right Axilla 5, and its other under the left * c, 
making two Rounds about the breaſt 4d, to keep the Head erect; but then the 
Parts of the Bandage crofling upon the Head are to be faſtened by Pins; 
Fig. 21. 4, either together, or to the Patient's Cap. This done, the 


9 


1 
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I muſt be obſerved, that a thick Compreſs ought to be placed under the Bandage at every 
time bringing it under the Axilla, to prevent its fretting off the Skin. 13 
E SI . 8 


* * I» 


Heads of the Bandage are again carried up to the Neck, where, croſſing each 
other like an X, they then paſs over the Forehead, and from the F mu they 
go again to the Neck, and ſo under the Arms, r Head all the Time 
inan erect Poſture, and ing the remainder of the age circularly about 
the Forehead and Occiput. When the Bandage ſlackens, it is to be renewed 

again, and continued till the Parts are in no Danger of contracting. Some alſq 
recommend this for ſupporting the Heads of Infants, when they cannot hold 
them upright, through ſome Weakneſs in the extending Muſcles * of the. 


Head. WE: 6] | 8 e en 5 
II. Another Bandage proper to the Neck, is uſually termed Rezentive, as it Reteniive | 
ſerves to keep on the Dreſſings and topical Remedies applied to the Neck after Bower for 


Bleeding, Burns, or any chirurgical Operation in that Part. This Bandage is ge- 
nerally compoſed of two ſimple Bands, one of which is about an Ell, and the 
other an Ell and a half in Length, the firſt being of a Thumb's Breadth, and the 
laſt of three Fingers, to be applied in the following Manner : Firſt, the Dreſſings 
being applied, the ſhorteſt of the Bands is to be then laid acroſs the Head over . 
. ſo as to let its two Ends hang down over the Shoulders, as in Hg. 22. 
a a, after which the longer Band is to be applied circularly bb about the Neck, | | 
and over the other Band, making it as e as may be without obſtructing - = 
Refpiration, and when it is thus ſpent, faſten the end with a Pin. Laſtly, the - FA 
two Ends of the firſt Band a a lying on the Shoulders, are to be next reflected 3 
and drawn upwards over the circular one, in the Manner denoted by c, faſtening. 
them under the Ears, that the circular Bandage may not deſcend. But, to ſay 
Truth, this ſhorteſt Band, marked a, c, is of little or no Service; becauſe the 
Shoulders alone are ſufficient to prevent the circular Bandage from ſubſiding, as 
I have learned from Experience. | 8 
Hl. There ſtill remains a third Bandage of the Neck, which is generally ap- Bandage for 
plied after the Operation of Trach:oromy, which being performed, and the Ca- Tracheote- 
nula fixed in the Aperture made in the Trachea, you muſt then apply a com- 
mon ſimple Bandage of about two Foot long, and two Inches — * perforated 
in its Middle, and applied over a Plaſter, and Compreſs perforated in the ſame 
Manner, and then gently drawing the two Ends tight behind the Neck, they 
are to be faſtened by a Knot there. You may alſo apply for this ſame Purpoſe 
a Bandage of three Feet long, two Inches broad, and rolled up with one Head: 
Firft, fix its End upon the Neck, and then make two circular Turns about the 
fame ; but when it comes to the Canula inſerted in the Trachea, that Part of 
the Bandage muſt be perforated to let the Tube through, and give a free Ad- 
' miſſion to the Air to come that way into and out of the Lungs, faſtening the 
End of the Bandage wherever it terminates with a Pin. The Bandages are 
ſeldom renewed before the Patient has recovered his Reſpiration, and then the 
Tube being removed, and the Wound dreſſed with ſome vulnerary Balſam and 
a ſticking Plaſter, you are then to bring its Lips together by Means of an unit- 
ing Bandage, (Tab. II. Fig. f.) which may be an Ell long, and of two Fingers: 
readth, applied as in other rectilinear Wounds of the Forehead, Sc. (Tab. 
XXVII. Eg. 3. 4.) | | „ 
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11 Of Bandages for the Clavicle, when it is either broke or luxated. 


1 HERE are two Sorts of Bandage for the Clavicle, according as it is 
ET either broke near the Sternum or Humerus for in the firſt ſhould be 
applied the Capeline, (or Capitalis reflexa) of ſix Ells long, three or four Fin- 
gers Breadth, and rolled up with two Heads ; to be 1245 1 as we before direct- 
ed in our Chapter on a Fracture of this Bone, or in the following Manner: The 
fractured Clavicle having been reduced and retained by proper Compreſſes and 
Splints of Paſteboard, (Tab. VIII. Fig. 12.) the Dreſſings are to be held on by 
the Hand of an Aſſiſtant, while the * 7 applies the Middle of the Bandage 
to the Top of the Patient's Shoulder, Fig. 23. a. So that the Roller, on the 
fore- ſide, may paſs obliquely over the Præcordia b, and the poſterior Roller 
or Head may paſs obliquely 8 the Back betwixt the Scapulæ to the Axilla 
, on the roll | Side, and, paſſing under the Arm, come acroſs the Breaſt 4, 
and, paſſing over the anterior Roller-Head, continues its Courſe round under 
the Arm of the affected Clavicle e to the Back; and then the anterior Head of 
the Roller is reflected back again over the affected Shoulder , after it has been 
croſſed and ſecured by the other Head of the Roller on the Back, which laſt, | 
being again brought towards the Thorax, is to croſs the other upon the Breaſt, 
before it is again returned over the Shoulder in the Direction g, 5, and thus 
you are to continue as long as the Bandage laſts, or till the Splints, Compreſſes, 
and other Dreſſings are well covered, and firmly ſecured upon the fractured 
Clavicle. Laſtly, the Ends of the Bandage are to be faſtened, by pinning 
where they terminate, and the Arm muſt be ſuſpended in aSling or Saſh about 
the Neck, as at Tab. XXXVIII. Fig. 17. cc. When the Surgeon finds it dif- 
ficult to retain the Fracture by this Bandage alone from the Weight of the 
Arm, diſplacing the reduced Fragments, he may, in that Caſe, aſſiſt it by ano- 
ther Bandage, which in a Manner draws back and ſuſpends the Shoulders, 
termed the Sze/late, from its Figure, and applied as follows. Te gd 
The stellate II. Take a fingle-headed Roller, of four or five Ells long, and three Fingers 
Bandage. Breadth, fix the End of it upon a Compreſs near the Clavicle, or under the 
Axilla of the ſound Side: (Fg. 24. a) conduct it from thence obliquely over 
the ſame Shoulder, and acroſs the Back betwixt the Scapulæ to the Top of the 
Shoulder of the fractured Clavicle 2, and then under the ſame Axilla c, thence 
obliquely acroſs the Back betwixt the Scapulæ, over the other Shoulder d; ſo 
that the Courſes may interſect or traverſe each other like an X in the Middle 
of the Back: And thus the whole Bandage is to be ſpent in vertical Turn 
about the Shoulders, and under the Arms, like an horizontal Figure of (<> ) 
Whenever the Bandage appears ſlack, it ought to be tightened, or freſh ap- 
plied about once in two or three Days; but then the Shoulder muſt be held ex- 
rended by an Aſſiſtant whilſt it is off, and at other Times the Patient muſt 
conſtantly keep his Arm in the Sling, Tab. XXX VIII. Fig. 17. You may alſo 
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begin to apply this Bandage by fixing its End upon the Shoulder above the | 1 
—— 4 Inkead of under ty Axills and from o 5-4 conduct it along by e . —- 
and c to 6, thence by e and a to d again, and ſo on till it is ſpent. Laſtly, you : F 

may obſerve, that the Machine delineated in Tab. VIII. Fig. 13. may be ſome- 

times conveniently uſed for the ſame Intention as the preſent Bandage, and 
O 23 of it, as we have mentioned in our Chapter on the Fracture of this 
| ne. | 8 , 

III. When the Clavicle is fractured near the Shoulder, the moſt convenient The 6my!: 
Bandage for that Caſe is the /imple Spica, ſo called from its Interſections, being 
ſuppoſed to reſemble an Ear of Corn; it has been alſo denominated Geranium 
ever ſince the Time of HieeocraTes . It conſiſts of a common or ſimple 
Band, about five Ells long, and three Fingers Breadth, rolled up with one 
Head. The Fracture 5 reduced, and the Compreſſes or Dreſſings held on 
by an Aſſiſtant, the End is fixed on a Compreſs under the Axilla, and the Roller 
is paſſed from thence to a, (Tab. XXXVIL Fig. 25.) obliquely a-croſs the 
Breaſt. 5, over the fractured Clavicle c, and paſſing —— upon the Acro- 
mion Scapulz, comes up again obliquely from under the Axilla d, ſo as to inter- 
ſe&, or croſs over the r Round at c, where, covering the Part affe&t- 
ed, it thence proceeds obliquely a-croſs the Back, and under the oppoſite 
Arm a, The Pg being thrice paſſed about the Patient in this er, 
the Remainder of it may be either ſpent in the ſame Courſe, or in a circular 
Direction about the Arm or Shoulder of the affected Side, its End _ 
faſtened either by a Pin or Suture. In this Caſe too the Patient's Arm mu 
be ſuſpended in a Sling; and, above all, the Surgeon muſt obſerve, that the 
Parts are held in their juſt Poſition while he applies the Bandage, which ſhould 
be firm and'tolerably tight; the Patient ſhould alſo keep his arm quiet, for 

| which JOEY ten or bind it to their Breaſt by a circular Bandage for 
Others 5 make their Bandage of the fmple- Spica, by beginning under the Second Me- 
Axilla of the ſound Side, Fig. 25. 4. from whence they proceed obliquely hel. TR. 
a- croſs the back, and over the other Shoulder, taking in the fractured Clavi- 1 
cle itſelf c, and having paſſed under the Axilla d, it is then carried up on the | CE 

Back of the Shoulder, and interſecting the former at c, it goes obliquely a-croſs Tb 
the Breaſt 5 to the oppoſite Axilla a, where it began; and thus they continue 
till the Bandage is ſpent, faſtening its End wherever it terminates. The Uſe- 
fulneſs of theſe Bandages in a Fracture or Luxation of the Clavicle is ſelf-evi- 
dent; beſides which it may be alſo applied with Advantage in a Luxation of 
the upper Head of the Os humeri, and in a Fracture of its Neck. 

IV. This Bandage may be alſo applied in another Manner, being ſomething simple Syica 
larger than the firſt, and rolled up with two Heads. In this Method the Mid- uwe 
dle of the Bandage is fixed under the Axilla of the ſound Side, Fig. 25. a, its 
anterior Head paſſing a ken over the Præcordia, and its Poſterior a- croſs the 
Back to the Shoulder of the affected Side c, where the Heads croſſing each 

ther, are then carried down, and croſſed again under the Axilla d, and, riſing 
p, they croſs again upon the Shoulder e, from whence they are carried one 
, before, and the other behind obliquely upon the Breaſt and Back down to, and 
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covered and ſecured. The fame Cautions are here neceſſary, with to 
ſuſpending the Arm in a Sling, and retaining the Parts in their due Poſition, as 
re. | FRE 
A fourth There is ſtill another Method of applying the double-headed Spice, by fixing 
— o the Middle of the Bandage under the Aula of the Side affected, Fo 25. d, 
Spia, then carrying up theres Heads, and croſſing them upon the Shoulder e, Fam 
| whence, drawing them tight, they paſs a-croſs the Breaſt and Back to the right 
Axilla a, where they croſs each other, and then return again by the ſame 
Courſe to the Shoulder cc, upon which again being croſſed, they then paſs un- 
der the left Axilla a, where the Bandage firſt began; and thus the precedi 


Courſe mult be repeated till the Bandage is ſpent, and the affected Parts well 
covered and ſecured. Some of our modern Su 


ſhould rather approve of making a 8 or 
about the Neck, as in Tab. XXXVIII. Fig. 17. 


Govry's V. We have yet another Method of applying the Capeline different from 


tows the the Preceding, though generally neat and commodious, deſcribed by Mionſieur 
Capeline, GOURY in his Chirurgie Veritable, Pag. 108. which Bandage may, in fome re- 
ng be preferred, as being applicable when the Clavicle is fractured in any 
art or Direction. His Capeline is ſix Ells long, three Fi breadth, and 
rolled up with two Heads. Tis applied by fixing che Middle offithe 
under the Axilla belonging to the affected Clavicle:; (fee Tab. XVIII. Fig. 
ag. d.) and, carrying up the two-Roller-heads, they crofs each other like an X 
upon the top of the Shoulder, and then proceed one a- croſs the Breaſt , and. 
the other a- croſs the Back to the Axilla a, where they are croſſed, and then car- 
ried moan round the Body, and croſſed again under the Arilla of the affect- 
ed Clavicle d, then carried up and croſſed upon the Shoulder, as before, and 
ſo continued till they return again to where the Bandage began. He then 
takes the poſterior Roller-head, and, bringing it over the Shoulder, cruſſes 
and ſecures it upon the Breaſt by the other Head (as at Fig. 23. a, b.) which is. 
t circularly round the Body ; and after the poſterior Head has paſſed under 
e anterior, it is then reflected back again in the Direction , and, being ſe- 
cured as before by the circular Turn on the Back, it then returns, and ſo con- 
tines till it is ſpent, as in Sect. L of this Chapter. The Author of this Ban- 
dage prefers it to any other, as it retains and ſecures the reduced Fragments of 
the Clavicle in all Directions, as well downwards as laterally, towards the Ster- 
num and Humerus. M. GouE v alſo judges, that this Bandage is better than 
the common ones for a Fracture of the Scapula. | 
Bandage for VI. The Bandage for a Luxation of the Clavicle is almoſt the fame as for 
 luzated a Fracture of chan Tons, i. e. after it has been replaced or reduced (accord: 
| do che Directions given in Sect. VI. of our Chapter on a Luxation of the Cla- 


8 Þ Compreſs is to be applied dipt in Sp. Vini, and retained, if the Diſloca- 
tion be of that End next the Sternum, by the capeline Bandage here deſcribed at 
Sect. I. and V. and, if the Clavicle be preſſed inward, it will be alſo neceſſary 

| | g | | 0 


under the right or ſound Arilla, where, being again crofied, they continue the | 
ſame Courſe as before, till the whole Bandage is ſpent, and the Clavicle well 


ons, following Garten and 
the Ancients, apply Part of this B like a Kind of Sling or Bridle about 


ann „ se horn dnG © 


Sedt. II. Bandages for the Humerus and Scapula. 
to the Stellate Bandage at Sect. I. to the Shoulders extended, and 
| Wc de Clavicle outward ; but that bas toe be omitted when the 

bs e when it will be rather neceſſary to'P it inwards 

en and thick Compreſſes. If that Head of the Claviele next 

Scapula be diſlocated, your Bandage muſt then be the /imple Spica of Sect. III. 
and IV. or that of Govxr at Sect. 1 preceding. And, laſtly, when both of 
the Clavicles are violently Por e er then''to' og y the double 
Spica, in the Manner we preſently direct for Fractures and Luxations of 
the Scapula. In the mean time you muſt always obſerve to-inculeate' this necef- 
ſary Caution to your Patient, that he may never violently agitate his Arm, or 


remove it outof the W till the Parts are become firm, to prevent a Relaph 
of the Dienen 


SECT. I. e 
Of Bandages for the Humerus and Seapula. n 


un. Sage of the ea, after? it has been replaced, an ſecur- Simple Spica 
from ſlipping out again, a in the Axilla, you are then to ap- f f the 
ply the fads Spica lere 2 T, III, IV, or V. preceding. The Com 83 — 
reſs here muſt be a Foot long and a Hand's breadth, ſlit up er ſo as to 
Ho four Heads, as.in Tab. II. Fig. 18. this bein 1 out of warm Wine, 
its Sab or Oxycrate, is to de ap plied with its ee the Ball under the 
its four Heads coming — e the Shoulder or Head of the Humerus, 
Spie, SL to inveſt: You are then to bind up the Part with the ſimple 
HI, IV, or V. obſerving to place a Com reſs under the Axilla and 
N to prevent the Skin from being chafed. Sypica B e may 
be alſo very uſeful in a Fracture of the Neck or of the Os bumeri, when the 
common Deligation for a Fracture of this Bone will by no Means ues | 
VIII. I the Os bumeri of each Arm are diſlocated, the moſt effectual Ban- The double 
in that Caſe is the double Sfica, as it is commonly called. When you have . 
uced the Bones, and ſecured them with a Ball or Pellet of Linen in each 
with Compreſſes, as in our Diſcourſe of Luxations, you then take a 
Band about feyen or eight Ells long, and three or four Fingers breadth, rolled 
with two Heads, and. 3 dle under the Axilla 4, (Tab. XXXVIL 
- 25.) the two Heads each other upon the Shoulder e, and go over 
the Breaſt and Back to the oppoſite Axilla a, where they croſs again, and then 
over the other Shoulder as before, from whence they go a-croſs the 
— and Back Ne ain to the left Axilla 4, where they began, forming an X 
tranſverſi other u - the Sternum and Back, as you may ſee more 
expreſsly in Ti - XXXVII. Hg. 4. And thus you are to continue Wor Ban- 
dage, croffing the Thorax, 21 about each Shoulder, till, being near ſpent, 
the Remainder may terminate circularly either about the Body, or one o — 
Arms, faſtening its Ends by Pins. This double Spica is not confined, barel 
3 ions of the Humeri Barns but it may he alſo advantageouſly applie for 
ractures of the Clavicles inflicted near hs Shoulders, or in any N 7 
where the Shoulders themſelves require a pretty tight Deligation. 
IX. In a Fracture of the Scapula, after the Reduction, and dreffi Fo 
Compreſſts and Splints of Paſteboard, as in 3 of theſe res 
* 1 2 


E 1 " 
bad Scapulæ. 


* - 
* * 
* : 
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| _ double Spica deſcribed in the preceding P 


from the Occiput to the, Forehead, and there faſtened 
„the Middle of the Bandage inveſting the Head. 


Part c is paſſed ; dd the two pe. ax. he Wray 


_ Fig. 5. Exhibits 


ou then take your Choice of three Bandages, s, the firſt of which is the 
Z 7 $ ct T the ſecond is the Capeline 
deſcribed in Seck, In and V. preceding che third and laſt is the Slate Bandage 


Fractures, obſerving that the Scapulæ and Dreſſings are retained in their due 
Poſition during its Application. Though it muſt be alſo acknowledged, that 


the double Spica may be uſed to Advantage, when both Scapulæ are red, 
A one may conceive from viewing the Courſe of the Handagę, ſince it 
Se An EXPLANATION of the TrIRTY-SEVENTH PLATE. 

| " 4 


Fig. 1. Shews the triangular, or fimple Kirchief for the Head, in French, Couvre 
chef en triangle 3; aaa the Parts of it whieh inveſt the Forehead, Vertex, 
and Part of the Occiput, + its Corners tied upon the Occiput. 

Fig. 2. Repreſents the Manner in which the Grand Kerchief, or ſix-angled Ban- 


delivered in Sect. II. foregoing, and which is the moſt frequently uſed for theſe = 


dage is 2 aaa its middle Corners tied under the Chin, 4 one of its 


anterior Corners, which, r. is Fells is * roug the Occiput, and 
faſtened on each Side near the z £c are the poſterior Angles brought 
Bene by the Kar e 


Fig. 3. Demonſtrates the uniting Bandage of the F orchead.; 4 the longitudinal 
Wound, & the ſlit in the Bandage upon the Wound, through which its other 
Lips of the Wound are approximated or conjoined, 
Fig. 4. Denotes the ſame Bandage applied to a longitu 


by wing which the 


** - — # * 
4 5, -..W -% 
" - o Ly A * 1 
ol - 
; ve” * * * Ln” > — : 
wa : JJ 4 * Þ 
0 r 


4 


Fig. 6. Repreſents the Scapha, or Boat, a che inni . 
| Roynd which is made obliquely about = Heel 


the ſecond Round continued ier che left, Side of che Oceipht, 


and meeting with the other like the Ribs of .a Boat; add the circular 
' Rounds about the Head, in which the Bandage terminates. _ - =. 
Pig. 7. Denotes the knotted Bandage for Arteriatomy in the Temples ;. a+ the 


Fuirſt Round made by the two Roller-heads, the Middle of which being 


lied upon the und: Temple, is brought. round in the Die ton « , and 
_ croſſed upon the a rg on the divided Artery c, ſo as to form a Knat or 


Protuberance, after which they paſs round the Head in the appoſite Courſe. - 
d, e, under the Chin, and over the Vertex ta the ſound Temple, Where 


they croſs again as before at c. 5 
Fig. 8. Litt. a, b, c, d, e, denote-the ſame Ban 
that here the Knot Ff is made Hehind the parot 
Poſed to be extirpated. | 8 


; but with this Diff 


from. the Forchead to the Occiput, bs the cirœ 
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then they terminate 


Fig. 9. Shews the Gapeline for an Iydrocæphalgs, 3 the depending End reflected 
: 9; V £ oulae Bound about. the 
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Se. II. Explanation of the Thixrv-sEVENTH PLATE: 
Head; d, e, F, g, b, the other oblique or reflex Turns which inveſt the 
Head i 


Fig. 10. Demonſtrates the Bandage denominated Monoeulus, for the binding up 
of one Eye; aa denote the firſt Round which paſſes from the Occiput round 
the Ear and Cheek, over the left Eye, and then over the Forehead 5 to its 
beginning at the Occiput; ccc the circular Rounds about the Temples in 
which the Ban terminates. 3 . 

Fig. 11. Exhibits the Monoculus formed of a Handkerchief rolled up, and tied 

obliquely about the Head. | 


Fig. 12. Repreſents the Binoculus for inveſting both Eyes, applied by bringing 


the Bandage from the Forehead to the Occiput in the Direction a bc, over 
the left Eye, and croſſing on the Occiput, it then covers the right Eye in the 
Courſe d ef, returning to the Occiput, and is finally ſpent in the circular 
Turns g gg over both the Eyes. | 

Fig. 13. Shews the Method of applying the Sling for the Noſe ; à the Aper- 
ture in the Middle of the Bandage which intercepts the Orbiculus of the 
Noſe, 45 the two upper Heads which, being carried round the Temples 


and Occiput, are tied upon the Forehead , by the Knot d; ee ff gg 


denote the ſame with reſpect to its two lower Heads. 

Fig. 14. Exhibits the /ingle Bridle, or Harneſs for the lower Jaw ; ab the circu- 
lar Turn about the Head, by which the Bandage begins to be applied, & the 
Place where the two Rounds, interſecting each other, are ſewed together, 
and then paſſing under the Jaw in the Courſe c de, it is then turned a few 
times round the Chin and Occiput /g. 


Fig. 15. Denotes the double Bridle, which is. made with a two-headed Roller, 


whoſe Middle is firſt applied under the Chin, and then paſſing on each Side 
in the Direction 44 to the Vertex of the Head c; the ſame Courſe is re- 

eated ſeveral Times, and then it is paſſed round about the Neck and Chin, 
ie as to inveſt the lower Jaw; upon the Middle of which its Heads croſs at 
e, and being carried to the Occiput, they paſs from thence, and terminate 
circularly about the Temples and Forehead. : 

Fig. 16. Exhibits the Sling with four Heads for the Chin, a the Foramen irc its 
Middle, which intercepts the Chin, 444+ its four Heads or Ends. | 
Fig. 17. Repreſents the Wen in which the preceding Bandage is fixed upon 
the Chin and lower Jaw, and its Ends tied about the H | 


Fig. 18. Shews the Method of applying the Sling for the upper Lips, 4 its 


Middle which is not flit, 45 its two upper Heads, which. are tied upon the 
Forehead at c; dd its lower Heads, which, being carried up over the 
Cheeks 2 e, are croſſed upon the Occiput, and then faſtened by a Knot upon. 
the Forehead. _ - | 


Fig. 19. Shews the Maſk for the Face, 4 is the Maſk itſelf which inveſts the 


Face, and is tied on by its fix Heads or Ends ccc ddd upon the hinder. Part 
olf the Head. 


7 20. The dividing Bandage viewed on the fore Part of the Body, a a the: 


P circular Turns inveſting the Head, where it begins ; 5, c, the Turns which. 


paſs under the right and left Axilla to the Back, where the Roller-heads- 
change Hands, and are then conveyed circularly about the. Thorax 4d. 


\ 


Tig. 
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dage after - 


rax, and ch 


Bandages for tbe Thorax. 
a the 
Place where the Ro er-heads traverſe each other like an X; Be he Turns 
which go under each Axilla, 4d the circular Rounds which inveſt the Tho- 
re their Courſes upon the Back. _ 5 
Fig. 22. Shews the contentive Bandage for Bleeding, Sc. in the Neck. See 
Chap. III. Sect. II. 1 FR TP”... _ 
Fig. 23. Exhibits the Capeline for a Fracture or Luxation of the Clavicle, which 
is made with a double-headed Roller, ah the firſt Progreſs of its anterior 
Head, de the circular Rounds about the Thorax made IF its poſterior 
Head, which, riding over the former, binds it down tight it 15 re- 
flected back in the Series fg B. * mY | 
Fig. 24. Demonſtrates the Szellate Bandage for the Clavicles and Iz. , It 
may begin under the Axilla a, and, forming its firſt Courſe 4+ over the left 
os and under the on 2 G then traverſes nee” 3-4 ay wrbm 
e, and, ſurpaſſing the right Shoulder d, paſſes again under. me Axilla 
| at a, and 50 45 before of denotes the ay on of the Bandage, : whence 
it has been denominated Stellar, from its imaginary Reſemblance to the ra- 
dit of a Star. You may alſo begin this Bandage above either of the Shoulders 
at 5 or d, as well as under either Axilla ac. „ 
Fig. 25. Repreſents the ſimple Spica for Injuries in or near the Shoulder and 
| Axia he Middle of this Bandage is fixed under the ſound Axilla a, and 
_ aſcending croſs the Breaſt þ and Back to c, its Heads there croſs, and paſs 
under the Axilla d of the affected Shoulder, upo 


0 | 8825 n whichs riſes, and is croſſed 
again at e, then deſcending a-croſs the Breaſt and Back to the oppoſes oſite Axilla 
4, it is there croſſed, and the ſame Courſe repeated as before. We have be- 
fore deſcribed other Methods of applying this ſimple Spica at Sect. III, and 
IV. of Chap. IV. Ea oe AR TY ** o 


e,, 
Of the Bandages belonging to the Præcordia and Breaſts. 


The Ban- X. The Bandage to be applied afrer the Amputation of a Breaſt muſt be fix 


taking off a 
Breaſt. 


Ells long, three or four Fingers broad, und rolled up with two Heads: You 
firſt fix its Middle under the Axilla of the found Side A, Fig. 1. Tab. XXX VIII. 
the two Heads are then croſſed upon the Shoulder at B, from whence its ante- 
rior Head deſcends obliquely a-croſs the Breaſt C, and its poſterior croſs the 
Back to the left Axilla D, (for we ſtill here ſuppoſe the left Breaſt amputated, 
or elſe only a large Schirrus extirpated from it) where its Roller-heads are 


. croſſed, and drawn tight upon the Compreſſes and Dreſſing on the Breaft 
FE, from whence they aſcend again in the Direction C, and croſſing upon the 


right Shoulder B and Axilla A, then up again to B, ſo on ſeveral times in the 


ſame Courſe as before, only obſerve to make your ſubſequent Croſſings of the 


Bandage rather upon the Dreſſings E F, than under the Axilla D, for the 
greater Firmneſs and Security. And, laſtly, when your Bandage is near pes) 


ir muſt terininate Free, or three circular Rounds about the Thorkx, and ypo 4 
<a 


the lower Part of the Dreſſings from A to D, faſtening its Ends where 
„% Seruitesl' Hoo ot wel 2 i 
. | . To 


Eg. 21. Repreſents a poſterior View of the foreſaid dividing Band 


7 


J/, 


Set. IT. Bandages for tbe Thorax, 

in moſt of the common Diſorders of the Breaſts, N 

is generally xc. 
joined 


XL. To retain the ar". 4 

the double T Bandage of HzLioporus (Tab. XXXVIII. Eg. 2.) 
uſed ; which confiſts'of two fimple Bands or Slips of Linen, the one 
perpendicularly to the Center of the other in the Shape of a T, whenee its 
Name. But it perpendicular Part is ſlit up almoſt to the End, which deno- 
minates its double, ſo that it forms afour-headed Bandage as and 55, Fg. 11. 
or elſe two diſtinct Pieces may be ſewed on at ſome Di e from each other, 
as in Fig. 10. like the Greet I. The tranſverſe Band #0, Fig. to. and 11. 
ought to be long enough to tie round the Body, and about two or three Inches 
broad; the direct or perpendicular Part of the Bandage ought alſo to be long, 
and broad enough to retain the Dreſſings, and paſs over the Shoulders to tie 
behind the Back round the circular Band. The tranſverſe Part of the Bandage 
is applied round the Thorax at the Bottom of the Breaſts, Fig. 2. 46. ſo as to 
tie with a Knot upon the Back. After which the two ſlit Ends of the Bandage 
are carried up. over the Dreſſings c, and on each Side of the Neck d, up the 
two Shoulders 5. But there are ſome who apply the two Heads of the Ban- 
dage 60 in a croſs. Manner over the Dreſſings, to retain them the more firmly, 
i. e. the right Head of the Bandage over the left Shoulder, and the left Head 
over the right Shoulder; in which Method my alſo apply the Bandage at Hg. 
11. However, we find that the plain Method at Fg. 2. c. will very well an- 
fwer the Purpoſe of Retention, and, by paſſing the two Heads 55 on each 
Side the Neck, they are prevented from fliding to either Side off from the 
ers, and then hey may be alſo tied behind the Neck, without laying 
t's Back naked, to them to the lower Round of the Bandage; 
by which laſt Method a weak Patient might be greatly injured from the cold. 


towards the Axilla ; in the Courſe of my Practice I endeavoured to con- 


trive a Kind of Sling with four Heads, more ſuitable and commodious for the 
_ Purpoſe, which I have ſince found to anſwer the good Intentions which I firſt 


expected from it. The Length of this Bandage or Sling I made an Ell, or 


four Foot long, and about ſax Inches broad, leavin the Space of about a Foot 
in the Middle of the Bandage unſlit or entire. T iddle or entire Part of 
this Bandage, Tab. XXXVIII. Eg. 3. we applied to the Compreſſes and other 


Dreſſings upon the affected Breaſt, which we here ſuppoſe to be the left, the 


two upper Heads 5 were then carried over the right Shoulder, and the lower 


cc, under the left Axilla towards the right Scapula on the Back, where they 
are now tied together by two Knots a little beneath the Letter 4; and this is 
the Bandage which I have found much more eaſy and commodious, both for 
the Surgeon: and Patient, than that of HxLIODORUS, which laſt often moleſts 
Patient to no ſmall Degree, by fretting off the Skin about the Breaſts and 


Thorax. Upon ſome ſlight Occaſions may be uſed a Napkin or Handkerchief 


22 in this Manner, which will anſwer the Pu tolerably well, and 
With very little Trouble, in the Manner we have directed for the Eyes, Tab. 


XIII. We come now to a Bandage, whoſe Uſe and Application is very ex. The Nap-- 
tenſive and commodious, termed the Napkin and Scapulary; which is pps 3 


XII. Conſidering the laſt mentioned Inconvenience of HxELIODORUs's Ban- glings for 
Cages and that it was hut badly: adapted for an ulcerated Cancer extending it- he Beat 


in moſt Accidents, Diſorders, and Operations inflicted on the Thorax, as 


The Qua- 
driga. 


A firmly to inveſt the Sternum, in the Manner | by Fig. 21. dd. Tab. XXXVII. | 


** # 


Bandages for the Sternum and Ribs, Part III. 


Wounds, Ulcers, Fiſtulz, Paracenteſis, &c. of the Breaft, Fractures of the 
Spina dorfi,, Sternum and Ribs, or Luxationsof the laſt, &c. Tis compoſed of 
two Pieces of Linen, the firſt like a Napkin, of about an Ell long for Adults; 
but for fat People it may extend to an Ell and @ half or more, and folded four 


or ſix Times together, ſo as to be about the breadth of eight or ten Fingers, 


more or leſs according to particular Circumſtances, which is then to be cloſely 
applied round the Dreſſings upon the affected Parts, and its two Ends ſewed or 


inned together upon the Breu, when the Diſorder hes before, and upon the 
B hind. 05s ſhewn in Tab. III. Fig. 1. B. But to prevent 


ck, when it is 
this circular Band, or Napkin, from ſubſiding beneath the Part affected, and 
from off the Dreſſings, -you muſt next proceed to apply the Scapulary, which 
is a Slip of Linen about three Feet long, and four or ſix Fingers Breadth, with 
a long Slit in its Middle ſufficient to let through the Head, as in Tab. II. 
Fig. 9. its two Ends coming down, the one over the Breaſt, and the other 


upon the Back, till they reach the circular Band or Napkin before and behind, 


to-which they are now faſtened by Pins or Suture, as in Tab. III. Fig. 1. BC. 
This laſt Part of the Bandage derives its Name Scapulary, from a great Part of 
it reſting on the Scapulæ, or Shoulder-blades. There are ſome, who prepare 
and apply this Slip of Linen for the Scapulary in a very different Manner, flit- 
ting it up at one End-almoſt to the Middle, ſo as to make three Heads, the 
two anterior of which they place on each Side the Neck, and croſs them upon 
the Sternum in Shape of an X, as in Fig. 4. Tab, WII. /, ning tl 
to the Napkin on each Side of the Thorax, as before... 47 
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XIV. In a Fracture of the Sternum, after the Reduction and Dreſſing with a 


Plaſter, 3 and Splints of ſtiff Paſte- board, you may, occaſion, 
ply the Napki i 


n and Scapulary Bandage before deſcribed; but — t 
of Surgeons make uſe of a le 2 for this Pu whic 
ratta, 


they call the Quadriga, or CataphraFa, by which the Sternum and Thorax may 
be more cloſe and firmly bound up. Tis made with a Bandage or double- 


headed Roller, about fix Ells long, and three or four Fingers breadth 
inthe following Manner : Firſt, ck 


d its two Heads 


one a-croſs the Breaſt cc, and the other upon the Back, deren ob- 
liquely to the oppoſite Axilla 4, under which being croſſed, they then riſe up, 


and croſs on the right Shoulder e, as before on the left, after which the anterior” 
 Roller-head-deſcends again obliquely a-croſs the Breaſt to the left Axilla a, 


Where it mg 3 which two Courſes being compleated, the Remainder of tic 


2 is ſpent in the circular Turns g, about the lower Part of the Thorax, 
deſcen 


ing a little at each Turn, and decuſſating the Roller-heads of the Ban- 
each time, either in the anterior or poſterior Part of the Thorax, more 


till 


them 
* 
* 


„applied 
e Middle of the Bandage is applied 3 - 
ther Axilla, ſuppoſe here the left, Tab. XXXVIII. Fig. 4. a, 


ba carried upward, are croſſed upon the Shoulder b, from whence they de- 


N 
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till the whole diſordered Part of the Thorax is thus inveſted. This ſame Kind 8 | 

of Bandage may be alſo applied after the Amputation of a cancerous Breaſt. ; 
in which great Care muſt be taken, ſo to place and tighten the on 
the Dreſſings, as to compreſs the Veſſels, and prevent their Bleeding, which 
may be belt effected by making the Roller-heads change Hands, and croſs each 


other upon the affected Breaſt, at every Round above the firſt. — 4 
XV. With regard to Fractures and Luxations of the Ribs and Spina dorff, Bandage for 20 
after they have been properly reduced, and ſecured by Compreſſes, dipt in ** — ws 
warm Sp. Vini, and with thick Splints of Paſteboard, your U may be | 
compleated as at Sect. XII. and XIII. preceding. 1 Þ 3 
Ce HAP. v. g 
Of Banaages proper to the Abdomen and private Parts. 3 


I. HE moſt uſual Deligation for the Abdomen, after the Infliction of The Naye 
Wounds, or the Operations of Gaſtreraphia, Paracenigſit, &c. is, by Sea _ 
our modern Surgeons, at preſent made with the Napkin and Scapulary, de- 
ſcribed in Sect. XII. of the preceding Chapter, and exhibited in 746. III. Fig. 
I. BC. which Bandage is very equal to its Intentions, only the Scapulary 
muſt here be longer for the Abdomen than it was for the Thorax, as every 
one mult imagine from the Make of the Body. | | | 
II. The Ancients, and even at preſent ſome of the Moderns, apply a ſimple circular 
Bandage in theabove-mentioned Caſes of the Abdomen; which, being about Penage of 
ſix Ells long, four Fingers breadth, and rolled up either with one or two Heads, ee 
is then applied upon the upper Part of the Abdomen, and continued by two 
or three circular Turns about the ſame, after which it deſcends ſpirally, till the 
Parts affected and their Dreſſings are well covered and ſecured, and, after ſe- 
curing its Termination either by Pins or Suture, you are then to faſten it to a 
Scapulary, to prevent its ſubſiding. The Quadriga, Tab. XXXVIII. Pg. 4. 
may be alſo applied with Advantage for Deligations in Diſorders of the Abdor £2 
men; with Difference, that, after making the. Turns a, 5, c, d, e, f, I 
the Courſe g muſt be continued either circularly, or ſpirally over the injured 
Parts of the Abdomen; ſo. there is here no need of the Scapulary, ſince the 
circular Turns of the Bandage g, are ſuſtained by the Parts a, d. f br 
III. Longitudinal Wounds of the Abdomen, which are not very large, may vnitng 2 
uſually be cceſsfully united and healed without Gafroraphia, or the Suture, Bandaze of . 
barely by the uniting ge, as we have declared in treating of Wounds in the mes. + 
Abdomen; which Bandage muſt be bout four Ells long, and four Fingers 
breadth. In the Middle of it is made a Slit about four Fingers breadth long | 
Wad the Ends of the Bandage are then rolled up in two Heads, Tab. V. Fi 95 . 
And the Method of applying it, I think, may be eaſily learned from what we hava 
id more at large on the uniting Bandage of the Forehead, Chap. II. Sect. IV. 
ab. XXXVII Fig. 3. For the Slit, or middle Part of the Pandage, being lig, 
over the Wound, the other Head of the Roller is carried round the Abdomen, 
and then paſſed through the ſaid Slit, and drawing the two Heads tight, 
Lips of the Wound are thereby approximated, - ns cloſe together, 12 | 


P 
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Roller-heads, being carried back to the Vertelrc or Spine, are croſſed th 
and brought round again to the Wound, where the two Heads deeuſſate each 
other, to conſtringe and approximate the Lips; in which Manner the Band 
is to be continued till it is ſpent, and then faſtened either by Pins or Suture. 
Bandage for © TV, For the Hernia Umbilicalis, take a leathern Belt armed with a — — 
mee, Pla- either round, (as in Tab. XXIV. Fig. 6. A.) or ſquare (as in Tab. XXXVIIL 
| Fig. 5.) which Compreſs or Button is to be * — over the Navel, after a Re- 
duction of the Herma, and the Belt then faſtened round the Abdomen, either 
by che Strings BB; or the Buckle C. (Tab. XXIV. Fg. 6.) or otherwiſe. But 
leſt the Belt B B. Tab. XXXVIII. Fig. 5. ſhould fubſide, or fall down lower 
than the Part affected, you muſt connect it both before and behind to the Sca- 
ulary C, made of ſtrong Linen, and to prevent it from ſliding upwards, a 
iece of Linen or Calico is to be faſtened under the Compreſs A, which, being 
brought round the Nates on each Side the Scrotum, is carried up, and faſtened 
to the Sides of the Belt BB, by Strings or otherwiſe. 
 TheTBan= V. For Fiſtulæ and Abſceſſes of the Anus and Perinæum, a Fracture of the 
og O's ſacrum, a Luxation of the Os Coccyy, after cutting for the Stone, c. we 
Ut, enerally apply the T N of HzLroporvs, as it is denominated from its 
Figure and Inventor; ſee Tab. II. Fig. 5. and Tab. XXXVIII. Fg. ro. and rr. 
The proper Dreſſings being held upon the affected Parts, the tranverſe End of 
the Bandage aa, Fig. 14. is applied round the Abdomen, with its ee 
Part coming down upon the Os ſacrum b, and betwixt the Thighs 4d, up to 
the circular or tranſverſe Part of the Bandage upon the Abdomen, to which 
tranfverſe Part they are faſtened by a Knot on each Side near theGroins. This 
T Bandage is alſo convenient for the Hydrocele, Saycocele, and*&ttier Tumors 
of the Scrotum and Groins, with Inflammations of the Teſticles, Or. where, 
however the tranſverſe Part of the Bandage as, Fig. 7, 8, 12. muſt be applied 
ſo as that the perpendicular Part 55, (Fig. 6, 7, 8, , 10, 11, 12.) may inveſt 
and retain the Dreſſings upon the Parts affected. In many Cafes it wilt be ne- 
ceffary to uſe the Scapulary without the Napkin, for the greater Firmneſs and 
| Security of this Bandage. And, laſtly, you may obſerve, that the Figure of 
the T Bandage varies according to particular Uſes : That of Hg. 6. is adaptet 
for the Inguen, as at Fig. 7. That of Fig. 9. is accommodated to the ge 
tum, as in Fig. 1. That at Fig. 10. and 11. is fitted for Diſordet of the 
Breafts, Anus, Scrotum, and Perinæum; and that at Fig. 13. is teftraitied 
chiefly to Tumors of the Scrotum, as the Sarcocele, Hydrocele, &c. being 
thetefare termed the Bour/e, or Sacculus for the Scrotum. 2 
VI. We are furniſtied with 4 new Kind of Bandage contrived phcpouy 1 
Monfieur Ax x AuB of Paris, for Hiſtulæ and Abſceſſes of the Anus, which M. 


its Application in the following Manner: Firft, a Scapu Tab. III. Hg. 1. c.) 
. be lied a de . apkin B Set 07 
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then takes another Rand above an Ell long, and ſixe or ſix Fingers 
which he ſlits up in a right Line, ſo as to leave not above 4wo Hands Br 
entire at one End, like the Part 5 in the laſt mentioned Figure : n 
there are three or four more Strings or Tapes faſtened at che Margin of the 


Part cc, which are to tie with the ther Strings of the Napkin.in aa, by ingle | 


Knots, by drawing which, he ſays, the Patient may take off and renew the 
Bandage at Pleaſure without any manner of Trouble ↄr Uneaſineſs.*®. When 
Fiſtula has been dreſſed with Tents, Lint, and Compreſſes, the forementioned 
Strings at the Ends of the Bandage, are to be tied with each other in Knots 
upon the Back at aa and ce, which done, the two ſlit Ends dd are Ne over 
the Anus betwixt the Thighs, fo as to riſe up and join with the Napkin, the 
one on the right Side of the Abdomen, and the other on the left. And, laſtly, if 
erbte eacing, ae gs 28 is ſometimes the Caſe, an Aſ- 
ſiſtant is then forcibly to compreſs: the Parts with his Hand for an Hour or 
two. The Excellency of this Bandage, -according.to;:M.Gartnctor, conſiſts 
in its being held firm, and cloſely.compreſling the affected Parts. by Means of the 
Scapulary upon the Shoulders, Which is the Fulerum of the Bandage. But I 
alſo think the common T;Bandage, Fig. 11. has the ſame Advantages, provided 
the Scapulary be made ſtrong; and eſpecially if the whole Bandage, or at leaſt 
— rr 

VII. There are few er none of the preceding Bandages capable of reſtraining 
a profuſe Hæmorrhage after cutting for the Fiſtula of the Auus, or for the 


Stone; and finding none propoſed for theſe Purpoſes by Writers in their Books rinzum. 


of Surgery and Bandages, notwithſtanding the Inſtances of Patients loſt by ſuch 
ofuſe Bleeding after thoſe Operations; I therefore thought it would be of 
Ls Conſequence to contrive one more effectual for ſuch Purpoſes, than any 
we are yet acquainted with, which, in EE. proves to be the following. 
Take a, Bandage or ſlip of Linen ſix Ells long, and three Fingers Breadth 
rolled up with two Heads; and after the Wound has been dreſſed with Doſſils 
of Lint, and thick Compreſſes dipt in Alcobol Vini, as in other Hæmorrhages, 
apply the Middle of your Roller over the Perinæum, from thence bringing u 
its anterior Head through the left , (ab Tab. XXXVIIL Fig. 15.) acrot 
the correſponding, Os Ileum b, and the — —j Roller-head aſcending betwixt 
the Nates of — ou the Heads are then drawn tight, croſſed or decuſ- 


ſated, and then carried the anterior Head forward acroſs the Abdomen d, and 


the poſterior directly acroſs, the Back or Loins to the right Ileum e, where, de- 
cuſſating each other, the anterior Head is brought down over the right Inguen 
|, andthe poſterior deſcends over the right Buttock to the Perinæum, where 
the two Roller-heads decuſſate each other, and e 
in the Temples (Tab. XXXVII. Fig. 7.) The Roller- heads being thus con- 
torted, and drawn tight, do then again aſcend, the one over the left Inguen 
5, and the other |betwixt the Nates to c, continuing in the ſame Coutſe as 

| Always obſerving to fix your Knots or Decuſſations between. the [Thighs 


— 
— 


.® Bat what i to-be done. with, the,two.narrow-Ends of the dit Bandage l. Gasse g rA _.. - 
tell, us, though. without doubt ey male joined jk Hh anger Far of the Napkin, " Ez 
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behind, and advancing upon the Inciſion of the Perinæum in cutting for the 
Stone, and upon the Anus after Syringotomy, or cutting the Fiſtula. And 
this is the +47 Praga vir which may be called knotted for the Perinzum, 
as it very cloſely inveſts and compreſſes that Part. If it be thought neceſſary 
to make the Bandage till ſtricter upon the Parts, after the firſt Round or 
Courſe over each Inguen, as before, and drawing the Knot tight upon the Peri- 
næum, the anterior Roller-head may be carried up obliquely from the left In- 
guen a, over the Abdomen and right Shoulder in the Courſe of the dotted Line 
F and the poſterior Head being carried up acroſs the Back to the ſame 
Shoulder, the two Heads are there croſſed or decuſſated, and then brought down 
again in the ſame Courſe to the Perinæum, where they are to form a Knot as 
before, the better to compreſs the bleeding Veſſels; after which they are car- 
ried up in the ſame manner from the right Inguen g, d, i, to the left Shoulder, 
there decuſſated, brought down, and formed in a Knot on the Perinzum, as 
before. And, laſtly, thoſe Turns which only aſcend from the Perinzum to the 
Hips, are to be continued circularly about the Body, as long as the Bandage 
laſts, for the greater Firmneſs and Security of the whole: But when you croſs 
it over the Shoulders, in the laſt deſcribed Method, your Roller ought to be at 

| leaſt eight Ells long, to allow for thoſe m_P Turns. | 

Spies Ingui- VIII. We have a particular Kind of Bandage, termed Spica inguinalis, which 
zs applied after inteſtinal Ruptures, the Operation for the Bubonocele incarce- 
rata, a Luxation of the Femur, and a Fracture of the Os Ileum. This may 
be applied after ſeveral Methods like the Spica for the Shoulder before de- 
| ſeribed, and, like that, it may be made either with a ſingle or double-headed 
Roller. The ſingle-headed Roller muſt be four Ells long, and three Fingers 
Breadth, its End being fixed upon the Ileum of the found Side, (Tab. XXXVIII. 
Fig. 16. a) the Roller-head is paſſed round the Bottom of the Abdomen + 6, 
and from the other Hip c, it paſſes round the Back Part of the Thigh, comes 
up between the Thighs at d, and paſſes over the Compreſs on the Inguen e, and 
from the Hip c, after croſſing it goes round the Back to its beginning at a, 

which Courſe is to be again repeated as long as the Bandage will permit, or the 
Surgeon ſhall ſee neceſſary ; or after the firſt Courſe has been thrice repeated, 
the Remainder may be ſpent circularly about the Abdomen, to bind down and 
ſecure the others. But after the Operation-has been performed for the Hernia 
incarcerata, when you have thrice repeated the firſt Courſe, you may then fa- 
ſten the Bandage with a Pin in the left Inguen, and bringing it up under the 
Scrotum f, over the right Inguen g, you may faſten it in the ſame Manner to 
the circular Rounds at &, and, making it deſcend again from 4 under the Scro- 
tum 57, it may be brought up again to the left Inguen de, and there pinned as 
before, which Courſe may * repeated at Diſcretion, in order to retain the 


the Spica inguinalis fimplr. e | 5 
Limplc Spies IX. The ſimple Spica inguinalis may be alſo commodiouſly applied with a tw 
Nate Rol. headed Roller, about five Ells long, and three Fingers broad, the Middle 


ler. which is to be fixed, like the former, u 
E 


Dreſſings. When this Bandage is thus applied but to one Side, it is termed 


fi the right Hip a, Fig. 16. and the 
Me-'two Heads brought round to the other Hip c, where, being eroſſed, they are 

chen carried down to the Perinæum d, where they are croſſed again, and then 
Ar c, thence round the Body to the other Hip a, and fo 


| 0 
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on till the Roller terminates. Or you may *pPly this double-headed Roller, Third Me- 

2 its Middle in the Perinæum at d, from whence bring up the two _ 
Teads obliquely to the Hip c, they there croſs, and paſs bows the Body to 

the other Hip a, 13 the ſame Courſe till the Bandage is ſpent, when its 

Extremity may be faſtened where it terminates by a Pin. | . 

X. When the Spica Bandage is thus applied on each Side for a Diſorder in Double Spi- 
both the Groins, it is then termed the Sad Spica inguinalis, for which the lun 
Roller muſt be ſix Ells long, three Fingers broad, and rolled up with two Heads. 

The Middle of the Bandage is here uſually applied to the Back upon the Loins, 
and coming round the Body to the anterior Part of the Abdomen, the Heads 


are there croſſed, and, deſcending on each Side the Scrotum, they go backward 


and round each of the Nates to the adjacent Inguen on each Side, over which 
deſcending upon the Dreſſings, they th 


en proceed backwards and upwards to 
their Origin at the Loins, where. the Heads being croſſed, are then brought 
round, and deſcending over each Inguen, the preceding Courſe is repeated as 
before, and ſo on till the Bandage being ſpent, its End is faſtened where it ter- 
minates. -You may alſo obſerve, that this Bandage may be applied in the 
Courſe, which we deſcribed in Sect. VII. Suppoſing you omit the Knots, or 
croſſing upon the Perinæum; that is, applying the Middle of the Bandage be- 
tween the Thighs (Tab. XXX VIIL Fig. 15. 4.) the two Heads aſcend in the 
Direction 5, to the Hip c, where, croſſing, they then go round the Body to the 
other Hip e, and from thence down by f, g, under the Perinzum, where the 
| Roller-heads change Hands, or croſs, and return in the ſame Courſe f, g, to 
the Hip e, and from thence round the Body to the other Hip c, and then 
_ over the left 4 to its Origin at the Perinæum, which Courſe muſt be re- 
peated till the Bandage is ſpent, and its End faſtened where it terminates. The 
double Spica inguinalis may be uſed for a Luxation of both the Thigh-bones, 
8 in a Fracture of their Necks, as alſo after the Operation for Ruptures on 
Sides. V | | | | 
XI. The common Bandage for Bubo's, and other Tumors in the Groins, is Bandage for 
uſually the T Bandage of HxELIoDORuSs, deſcribed at Sect. V. progeieg Le Es 
the Bandage at Fig. 6. Tab. XXIII. applied like the T Bandage: But as 
one of its tranſverſe Heads a a is ſhort, it muſt be placed ſo upon the Body as 
to tie on one Side, as in Fig. 7. , that the Patient may unlooſe, and faſten the 
fame at Pleaſure. - The largeſt, and perpendicular Part &, deſcends over the 
Groin, under the Perinæum, and over the Buttock, to the Back- part of the 
tranſverſe End a a, upon the Loins on one Side. We have in the Table now 
mentioned only repreſented this Bandage for one, viz. the left Inguen; but 
the very ſame being timed on the other Side, will alfo ferve for the right In- 
guen, upon which it muſt be applied as before on the left. ; | 
XII. The Application of Bandages to the Scrotum is pry; frequent not Bandages | 
N only to retain Cataplaſms, and other topical Remedies for an Inflammation, . 
of this Part, or of the Teſtes, but alſo for the crural Rupture, where a juſt Ad- 
miniſtration hereof proves the chief Remedy. There are three Kinds of Ban- 
dage applied by Surgeons to this Part, the firſt, and moſt handy of which rin, 
is the + Bandage of HzL10vogvs before deſcribed at Sect. V. having the up- 
per End of its perpendicular Part of about two Hands breadth, and perforated, 
, be ganſinib the Penis, asin Toþ. XXXVIIL Fg-g. 6 the Exiremiry being ft 


> 
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up for about two Spans, ſo as to make the two Heads $3. After the tranſ- 
verſe Part a a has n applied round the Body, the Penis then tranſmitted 
through the Aperture c, and the two Slips 55 decuſſating each other upon the 
Perinæum, the Scrotum and its Dreſſings are, by that Means, row cloſely in- 
veſted and well retained, ſuppoſing the two Slips þ 5 to be faſtened upon the 
Sccand, Hip on each Side, as at Fig. 8. c. Sometimes the Scrotum is inveſted (2.) 
with a Kind of Sling with four Heads, about an Ell long, and ſix Fingers broad, 
ſlit up at each End, fo as to leave about two Hands breadth-entire in its Middle; 
which may be conveniently enough applied to retain Compreſſes and other Re- 
medies to this Part. *Tis applied by fixing its entire or middle Part upon the 
Scrotum, and, betwixt its two anterior Heads, which come upon the ſound 
Parts, you let through the Penis, and, carrying the Heads round the Body, tie 
them in a Knot upon the Loins ; while the two inferior or poſterior Heads are 
paſſed under the Perinæum, and, croſſing each other, are brought forwards 
over the Nates, that of * right 1 ＋·n left Inguen, . Ack 3 | 
the right Inguen, as in Fg. 12. tying; them in a t. Notwithſtanding the 
two now mentioned r tary ſufficient and convenient Py the 
Dreſſings and Diſorders of the Scrotum, we are yet provided with another, 
which is by the French denominated la Bourſe, or the Purſe, from its Reſem- 
blance to Receptacle; concerning which we have already ſpoke at Sect. V. 
receding. Tis to be made of ſtrong Linen, with four Heads, and ſuitable 
— as in Tab. XXXVIII. Fg. 13. where A A denote the Purſe for the 
Scrotum, BB the two Swaths, which, being placed round the Body, are tied 
together by the Strings 25. The Aperture c. tranſmits the Penis, and the two 
lower Heads of n are carried betwixt the Thighs, fo as · to paſs 
round the Nates, and be faſtened by the Strings EE upon each Hip, by paſ- 
ſing them througlrthe eylet Holes da, wy which Means they become duly fa- 
ſtened to the upper Part of the Bandage BB. This laſt Bandage is alſo generally 
II. ſeveral Swaths ; for tures, you 1e c 
and deſcribed at Tab. XXV 9 * ao 
Bandage for XIV. The little Bandage to be applied f 1 n the Penis in Caſe of Wounds, 
thy Peniz: Abſceſſes, Phlebotomy, à Phimoſis, and other Diſorders of that Part, muſt be 
about an Ell long, and an Inch broad, having a Slit or Aperture at one End, of 
an Inch long, and its other End lit up for about two Hands breadth; - fee Tad. 
II. Fig e. Tis applied by paſſing che ſlit End through the Aperture in the 
other, ſo as to form a Loop or Nooſe, -which is drawn tight upon the Penis and 
its Dreſſings; and, after winding round the remainder of the Bandage mode- 
rately tight upon the affected Parts, till try eome to the Slit-ends ; theſe laſt 
are alſo to be paſſed onee or twiee round in oppoſite Directions, and then fa- 
ſtened by tying in a Knot. For Abfeeſſes, and other Piſorders of the Glans 
and Proeputium, it is moſt convenient to apply a Compreſs and Plaſter, cut in 
the Shape of a Malia Croſs, making a mal Aperture in- their Middle for emit 
ting the Urine; theſe being ſizeable to the Part, and the other Dreſſings - | 
are'to-retain, ſhould be * before the ꝓreceding by whic 
they are to be ſecured. And, laſtly, in Caſe of a preternatural Rigidity and 
Inflammation of- the Penis, which often happen in a Priapiſm, Paraphimoſis, 
and Gonorrhea, it may not be amiſs to folleꝰ the Direction of thoſe, who ad- 


\ 


ged. V. Bandages for the Arm. * 

2 r F anſwerable in Size 
‚ to art, upon which it may be retained by two long Strings, 

faitened about the Waiſt, 8 the 2 | 7 * | 


E 
Of Bandages for the Arm and Hand. 


LIT E have hitherto deſcribed the Bandages proper to the Trunk inden fg Base te 


Body; whether upper or lower, beginning with that for a Fracture of the Os 
Humeri. When the Fracture has been properly reduced, and ſecured with a 
large Compreſs (Tab. H. Fig. — expreſſed out of warm Wine or Oxycrate, 

our Bandage, to be then applied, muſt be about ſix Ells long, three Fi 

road, and rolled up with one Head, which is to begin by two or 
circular Rounds upon the fractured Part, and then gradually to aſcend in 
3 Revolutions or Doloires to the Shoulder, and, after making a Courſe 
ut the Thorax, and under the found Axilla (which is often — ) the Rol. 
ler returns to the affected Shoulder, and, 22 deſcending by Doloires in 
che like ſpiral Courſe, it at length forms three circular Rounds again upon the 
Fracture itſelf. Before the Roller is applied, it ſhould be moiſtened with warm 

Wine, its . or Oerate, in order to make it adhere the more firmly 
the Part. Bandage at laſt deſcending to the Bottom of the Humerus in a 
ſpiral Courſe, it then forms two or three ſpiral Turns upon the upper Part of 
Cubitus below its Flexure, but ſo as to leave the Olecranon, or Elbow, dif- 
engaged, and free for Motion, by which Courſe the Bandage will adhere more 
firmly to the Part. This done, in the next Place, you lay four Compreffes 
ongitudinally, according to the Courſe of the Arm, which are to be about fix 
or eight Fingers breadth long, and to broad, diſpoſed upon the Fracture equi- 

i , and previouſly moiſtened with a little warm Wine, or Oxycraze ; then 
the remaini Part of your — is carried up ſpirally over the Compreſſes 
from the Cubitus to the Fracture of e Humerus, where, ing two or three 
circular Rounds, it then aſcends fpirally to the Shoulder; and if any Part of 
the Roller ſtill remains after the Compreſſes have been well covered, it again 
deſcends by ſpiral, but more diſtant 1 urns upon the Arm, till at laſt its End is 
faſtened, where it terminates by a Pin. In the next Place, the Surgeon gene- 
rally applies three or four mo * of about a 33 long, and two Fingers 
broad, made commonly of ſtiff Paſteboard, or Slips of thin Deal glued on 
a Leather, but ſometimes of thin Steel or Braſs, which are applied longitudinally 

Nike the Compreſſes, according to the Length of the fractured Arm, as at aaa, 
ig. 17. Tab. XXXVII. which Splints are again retained by three Tapes of 


There are indeed ſdme (as M. Prrir, Lib. 4 Morb. O Tom. II. Pag. 34.) who reject 
. Splints as uſeleſs in Fractures, judging the Compreſſes alone to be very ſufficient, as I am ſen- 
they often are; but the Generaliey of ons have we ER the Uſe of 


Splints, for the greater Fixmueſs and Security of the reduced . ALE 
| e abou 


veral Diſtricts of the Head, Neck, Thorax, and Abdomen; we ſhall . 
now therefore treat of thoſe belonging to the Limbs and Extremities of the ; 
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about two Feet, or half an Ell long, tied firmly upon the Part, beginning 

with the Middle one firſt, before you tie on either of thoſe at the Ends; al- 

ways obſerving to make your Knots even, and upon the external Part of the 

Arm, for the greater Neatneſs and Conveniency of tying, and untying them; 
ſee Tab. XXXVIIL Fig. 17. bbb. | | 

Treatment When the Deligation has been in this Manner compleated, the Arm is then 

Dclizaicn, to be ſuſpended in a Sling or Scarf about the Neck in an angular or bent 

Poſture, ſo that the Hand may come over the Scrobiculum cordis . In an 

oblique Fracture of the Humerus it may be convenient, to let the Weight 

of the Arm be leſs ſupported by this Sling, in order to prevent the lower 

Fragment from riding over, or above the upper one; but in a tranſverſe Frac- 

ture the Sling ſhould be ſhorter. The Sling for this Uſe may be commo- 

diouſly made of a large Napkin folded together, ſo that being tied about the 

Neck by its two Corners in the Knot d, upon the ſound Shoulder, the Arm 

may be ſuſtained by the Middle of it cccc. When the Patient's Circumſtances . 

are anſwerable, this Sling may be made of black Silk inſtead of a Napkin. In- 

ſtead of one long Roller for the Fracture of the Humerus, there are ſome Sur- 

eons, who uſe three ſhorter ones, of which they make the firſt an Ell and an 

If, the ſecond two Ells, and the third two Ells and an half long; the firſt is 

ſpent in aſcending Turns, the ſecond in deſcending ones, and the laſt is em- 

Ro upon the Compreſſes and the Fracture itſelf; which is a Practice that 

will very well anſwer the End for which it is deſigned by the Operator. Some 

again apply the Splints immediately upon the Compreſſes, and ſpend the third 

Bandage, or the laſt Part of the long Roller in retaining them upon the Part, 

which is a Method, in my Opinion, equally good with the firſt. It is to be ob- 

ſerved, as a Caution, that, without ſome extraordinary Accident, you ſhould 

never take off the firſt or outermoſt Bandage before the fourth or fifth Day, 

when it is well adapted ; nor the ſecond, before the' eighth Day, nor the 

third, or innermoſt, before the twelfth Days when the Fragments of the Bone 

* be ſuppoſed firmly conjoined; the firm Union of which we generally 

find by Experience 3 in this Bone, within the Space of forty Days 

from its Reduction. n N : 

How topre- After the Renewal of the third Bandage, the Arm is to be moved a little, or 

Shyla gently bent, and extended a little at the Juncture of the Elbow, in order to 

| prevent an Anchyligſis, or Stiffneſs of the Joint. If the Limb ſhould have al- 

ready contracted ſome Degree of this Diſorder, the beſt Method of 7 

its Mobility is, by frequent Motion of the Joint, with the Application of emol- 

lient Ointments, Fomentations, or Cataplaſms, as alſo to let the Patient ſwing 

around a Weight every Day in his Hand. Tis alſo of no ſmall Service in this 
Diſorder, to Wr continue the Arm for ſome time in the Belly of an Ani- 

mal _ killed; but for the Uſe of 1587 and Aſtringents in this Caſe, which 
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| When the When the Os Humeri is fractured in its Neck, or near the Shoulder, the Pa-f 


\ 


are ſometimes ordered by imprudent Surgeons, they are highly pernicious. / 

es Jo tient is then in a dangerous Caſe, and the preceding Bandage will very often bg 

Hunru, Of little or no Service. It may therefore here be proper. to apply the ſimple 
Þ This Cx Lsus, Lib. 8. has long ago ta : That a Slir Is to be made about the Neck 
with a Napkin folded together, into which the Arm eg, as at Fig. 17. Sick. 
FD ; 4 F 9 


headed Bandage, 7. 


Spica, which we before recommended for @ Fracture of the Clavicle in Chap. 


o * f 1 89 * . P 
IV. Sect. II. preceding; only obſerving, in chis Caſe, to make the Deligation, 
or Turns of the Bandage about the Shoulder, more exact and firm, as being the 


Part here mie concerned. M. PzT1T alſo thinks, that the eighteen- 
=, cannot ſce how that Bandage will be ſufficient to retain the fractured 


Th 


IX. Fig. 4. may be pro rly uſed for this Fracture; 


II. For a Fracture of the lower Arm or Cubitus, after a Reduction of the Bandage for 
Bones according to our Directions given for Fractures, you are, in the, firſt c 


Place, to apply a Piece of Linen Cloth of a Span's Length and a Hand's Breadth, 
lit on each Side as we deſcribed for a Fracture of the Humerus, Tab. II. Fig. 18. 
which, being dipt in Sp. Vini, or Oxycrate, its Heads, or flit Parts, are to be 
cloſely applied round the Fracture. Then you are to take two thick Compreſ- 
ſes, almoſt the Length of the Vun, and apply one on the inſide, and the other 
on the outſide of the Cubitus, over which again you muſt fax Splints of Wood 


or Paſteboard of a convenient Size; though M. PzTiT thinks the Uſe of 


Splints unneceſſary here. For your ure that muſt be a ſingle· headed 
Roller of about an Ell and half long, and three Fingers broad, which is to in- 
veſt the Splints, or Compreſſes without the Splints, firſt, by making two or t 


circular Rounds upon the Fracture, and then aſcending by ſpiral . ns: 


Turns above the Cubitus and Elbow, where two or three circular Rounds muſt 
be made before the Band terminates ; then you take another Band, and, faſten- 


ingit by two or three circular Turns upon the Termination of the former, it then 


deſcends by ſpiral Turns to the Hand, and, taking in the Thumb by 
it as in a Loop, you draw it back, or extend it towards the Carpus, u 
which, after two or three circular Turns, its End is faſtened by a Pin. Then 
you are to place two Splints of thick Paſteboard, the one without, and the other 
within ſide the 9 7 5 e grey a be 2 - long 1 * a, 8 
broad enough to inveſt the Part, dipping them firſt in Spirit of Wine, or Oxy- 
crate, to render them pliable, and to ſit cloſe to the Lieb. upon which th 
are to be retained by a Bandage two Ell long, and near three Fingers broad, 
to be applied firſt by making cd r three circular Rounds about the Middle of 
the Cubitus, and then aſcending rally to the Elbow; then deſcending in the 
fame Manner, and faſtening the End where it terminates by a Pin or Suture. 
Though there is ng" rent ſtacleApai ini 


your 8 the Splints by three or 
four repreſ 


Y 
in Tab. XXXVIIL Hg. 17. % for the 
And there are ſome Surgeons, who uſe but one Paſteboard Splint, 


ing it is in Tap. . Fig. 17. ee. 
Be the Ardiiito be ns. 


« ly ſuſpended in a Napkin or Sling about the Neck, denoted by cc ec in the 
| , het Figs”) Fer gde del, n wr e e 


ſeq. for a Fracture of the Humerus; and thus a Fracture of the Cubitus, or 


Days. A a 
ee ee e, 
ave be equately reduce ollowi e is to be applied. 
wi 


ong, and two 
TT OW 


- 


you take a fingle-headed Roller five or 
Vor. I. VE 


d at Sect. Il. 
ower Arm, will uſually obtain a perfect Cure within the Space of a Month or 


72 
of the 
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with which you make three circular Rounds about the injured Carpus, paſſf 

it ſoon after betwixt the Thumb and fore Finger, and then roll it thrice . 

the Carpus again, ſo as to make the Bandage interſect itſelf upon the Back of 

the Hand like an X. This done, the Roller-head is then carried up ſpirally 

from the Carpus towards the Cubitus, and at laſt paſſes above the Juncture of 

the Elbow ; then, after fixing a Compreſs on the out and inſide of the Carpus 

correſponding to its Breadth, the Bandage deſcends again ſpirally to the Hand, 

in order to make an exact Retention of the Compreſſes, Laſtly, over the 

Compreſſes are placed two Paſteboard Splints, which are bound on very ex- 

ly by the Remainder of the Bandage; and the Arm is then ſuſpended in a 

Sling or Napkin about the Neck, as at Pg. 17. 3 a: | 

Bandage for IV. When the fractured Parts of any of th mote Bones have been ade- 

n.. quately reduced, the Bandage before ordered for the Carpus, is to be applied 

by making, firſt, three circular Rounds about the injured Part of the Hand, 

and then, paſſing it betwixt the Thumb and fore Finger round the Ball of the 

former, it is then carried round the 8 after which it returns to its former 

Courſe about the Metacarpus, by croſſing over the Back of the Hand like an 

X ; and when this Courſe has been thrice repeated, and the Bandage carried a 

few times round the Metacarpus, it then gradually aſcends by ſpiral Turns a- 

oy the Cubitus, or Elbow, as we ſaid before at Sect. VI. And, laſtly, two 

Compreſſes and Paſteboard Splints are placed, the one on the Palm, and the 

other on the Back of the Hand, in which Poſition they are cloſely 7 2 by 

the Remainder of the Bandage. See the Figure of the Splint in Tab. XXX | 


: ig. 5 | 15 f * FLO a 7 "#4 F* 5 
Bandage for V. For a Difſlocation, of the Cubitus, after an ade 


a Luxation 


e. directed in our Book of Luxations, a Linen Cloth cut, as in Tab. II. Fig. 
binde firſt dipr in Sp, Yiw, or onen and che ee applcd. round 
the Elbow, or Juncture of the Cubitus. You,then take a ſingle-headed Roller 

about five Ells long, and two Fingers broad, with which you make two circu- 

lar Rounds above the Flexure of the Cubit, from thence deſcending, obliquely 

acroſs its Flexure, as in the Bandage afterBleeding ; it then forms co circular 

| Rounds upon the Cubit below the Elbow ; | in obliquely over 


* 


E and, aſcending agai 

the Flexure, and up by the inſide of the Arm, it, by that Near crofſes the 
former Courſe in Shape of an X, and, having made two more Afro Rent 
about the lower Head of the Humerus, it is then carried down below the El- 
bow; ſo that the Bandage forms a ſort of Figure of 8, the one half above, and 
the other half below the Elbow. There are indeed ſome Surgeons, who thin 
this long and complicated Bandage unneceſſary for a Luxation of the Elbow, as 
the Intention may be as effectually anſwered by a ſimple ſpiral Bandage conti- 
nued up and down the Arm, moiſtening the Koller with ſome of the fore- 
mentioned Liquors, to ſuppreſs or prevent a Tumor and Inflammation of t. 
Parts. And, laſtly, the Arm, being thus dreſſed, is to be ſuſpended by a Sling 


about the Neck, as before; but then Care thould be now and then taken gently 
to bend and extend the Arm, to prevent a Stiffneſs of the Joint. 

erden „ VI. For a Laxation of the Carpus, after Extenſion and Reduction, you take 
+6 the Cu- the preceding Bandage, and, paſſing it thrice round the affected Part, it is then 
1 Carried dero tt the Thumb and fore Finger, going backward round the Ball of 


the Thumb, and crofling'the former Turn on the of the Hand like an * 


Sec. IV. 8 2 the Arm. 


and then it paſſes circularly about the C 7 This Courſe, being ſcveral 
times repeated, you are then to bind a ſtiff Paſteboard hach on the * and 
back Part of the Carpus, and a ge Ball is to be pho in the Hand, in order 
to extend the F. ingers; all which are to be prope ſecured by the reſt of the 
Bandage, which is at laſt to terminate by ſpiral Turns above the Cubitus, to 
prevent Tumor and Inflammation. 


VII. Among other 85 of the Arm, we ſhall here briefly deſcribe that Bandage for 


an inciſed Vein, after bleeding in this Part. This is 


for compreſſin the Orifice 
is to be about an Ell, or Ell and half long, and near two Fingers broad; and is, 
in m inion, beſt applied by fixing its End upon the ſquare Com preſs, co- 
vering the Orifice ſo as to let PA a Span 571 it hang down aboye 12 F e of 
the Flexure of the Cubitus, and A the other Part of. your age from 
the Compreſs obliquely down, and over the inner ſide of the Arm, and making 
a Round below the Flexure of the Elbow, 14 aſcends again obliquely from 
the outſide over the Compreſs, and round above the Elbow like a Fi igure of 8 
the X or croſſing coming in che Viale of 72 Flexure of the Arm. This l 
Covrſe of the igure of 8 you are to repeat as long as the Bandage will 

mit, ſaving enough to tie with the other End in a Nie above the El 

on the outſide of the Cubitus, as in Tb. III. Eg. 1. DP. If little Strings * a 
Span long are faſtened to each End of 705 Banda 5 as we frequently do in 
Umag it may then be very neatly ap as thoſe Strings make, but very 
ſmall Knot, and then the broad Part T8 andage need not exceed an Ell in 
and its Application may be eee exactly in the ſame Manner. 
VIII. If che s 8 ſhould, either by Accident or Imprudence, have inciſed 
the Artery i in opening the Vein of the Arm, after letting the Patient bleed ad 
deliguium; (ſee Part II. Sect. I. Chap. XII.) he muſt a 


— 


$93 


\ 


Bandage for 
a Puncture 
of the Arte- 


y two or three n in Blecds 


thick Compreſſes, in one of which Huld be included a e er Hal- 


nny, to make the greater Preſſure and Reſiſtance upon the dee Artery. 
Th n you muſt WES a ſ le-headed Roller, five or ſix Ells lo Jung two Fin- 

ers broad, and making firft two or chree Rounds above the E ou then 

nduC the Roller as after Phlebotomy at Sect. VII. but drawin 2 3 andage 
a little tighter here for the Artery than for the Vein; and, five or ſix 
Rounds about the Arm and Elbow i in Yor 9 like a Fi 1 of 8, bn be a 
long and narrow Compreſs, exte 
| Figures an. and : Axil | 


the es 
ſore, may be faſten- 
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more fatal Symptoms. For nothing can hinder you from-applying your lo 
Bandage aver e ſhorter, with the neceſſary Compreſſes, as we have now di. 
rected, when you have them in Readineſs. When the Deligation is compleat- 
ed, the Arm is to be * in a Sling about the Neck, as in Tab. 

Fig. 17. but without the Paſteboard Caſe ee; in the mean time the Patient 
muſt be ordered to abſtain from Commotions both of Body and Mind, and al- 
ſo to refrain from an heating Diet, and ſpirituous or fermented Liquors, and, 


for 2 reſt, you may conſult our Chapter profeſſedly on the Accident before - 
cited. 


Bandage for IX. Nor is the preceding Bandage confined to Punctures of the Artery only. 


riſm- 


but it may be alſo applied with equal Advantage for ſmall Aneuriſms, which 
do not require the Operation with a Scalpell and Tourniquet; in which Caſe 
the firſt Step is to return the extravaſated Blood again into the Artery, by Preſ- 
ſure with the Finger or Thumb, after which you muſt apply over the Part that 
was diſtended, firſt, a Bit of aſtringent Plaſter, and then a thick Compreſs with 
a Bit of Money folded in it, as in the preceding; which Plaſter and Compreſs 
muſt be ſizeable to the Aneuriſm, or Tumor; over the firſt Compreſs, includ- 
ing the Money, you are to apply ſeveral others, — as the Caſe may re- 
quire, and retain the whole, by cloſely adapting the Bandage deſcribed in the 
receding Paragraph, which Dreſſing is to be conſtantly wore for a conſiderable 
ime upon the Part; ſee an Example or two deſcribed by HII DANus, Cert. 
III. O% 43, 44. 1 | . 


None fe X. After bleeding, or opening a Vein in the Hand, particularly in the Sal- 


Pl. ebo 


in tlie Hand. VDalella, as tis commonly called, you fix two ſmall Compreſſes on the Orifice, 


a Fra 
of the 


and, with a broad Piece of Tape upwards of an Ell long, you make two circular 
Rounds about the Carpus, thence guiding it over the back of the Hand, it * 
betwixt the Ring and little Finger, then back again betwixt the firſt and Mid- 
dle Finger to the other Side of the Carpus, croſſing the former like an X upon 
the Compreſs and Back of the Hand, which Courſe, round the Ring Finger and 


Carpus, being thrice repeated, the Bandage terminates by as many circular 
Rounds about the laſt, 5 n which its End is faſtened. | 


Bandage for XI. After the Uſe of Medicines prope Burns or Scalds, you then take a 
n 


a burnt 
Hand. 


Piece of Tape ſix Ells long, and an Inch broad, rolled up with one Head. With 
this you make two circular Rounds about the Carpus, from whence it is carried 
acroſs the Palm of the Hand to the Little Finger (Tab. XXXVIII. Fig. 18. a.) 
which is the firſt inveſted therewith by ſpiral aſcending, and then deſcending 
Turns, down to its Root at the Hand, from whence it paſſes to the Ring Fin 
E, which it inveſts, in the ſame Manner, then to the Middle Finger c, and the In- 
dex d, from the Bottom of which laſt it paſſes by the circular Turns eee, about 
the Metacarpus betwixt the Thumb and fore Finger, then it inveſts the Thumb, 
V in like Manner as it did the Fingers, and from the Bottom of the Thumb it is 
carried on ſpirally upon the Remainder of the Metacarpus by the Rounds 7g 
the Fillet itſelf terminating ar laſt circularly as it began, upon the Carpus. 


Bandage for XII. A Fracture of the 'Thumb-bones, being adequately reduced by our for 


ure er Directions for that Purpoſe, does then require a ſingle- headed oller Or 


Thumb. Tape near two Ells long and an Inch broad, which you faſten on by two cir- 


cular Rounds about the tied and then, preceding to the fractured Part, 
you inveſt ĩt by three cireular Rounds, then placing two Splints of thick Paſte- 
Mt | 3 " 3 


N 


17 


| | Sea. IV. 


making two circular Rounds 


in that Poſition by the Bandage. 


Sling about the Neck. 


Bandages for the Arm. | 325 
board on the back and inſide of the Thumb about a Finger's Breadth, you 


then make three more circular Rounds upon the ſame. And, laſtly, returning 
your Bandage to the Carpus, after making two or three Turns, it is there 


terminated and faſtened. When both Internodes of the Thumb are fractured, 
you then alſo apply the ſame Bandage with very little Variation, only repeat- 
ing the Rounds upon each fractured Part ſeparately, and extending the Splints 
— the Joints. wr) 0 | 

. For a Fracture of the Finger you are to apply the preceding Bandage Banazge f 
in the foreſaid Manner upon the — Part; on - ma — actos bind 5 fraQured 


the fractured to the next ſound Finger, as a Support for it, till the Fragments Finger, 


are firmly united. 4 | : 1 
XIV. When more than one of the Fingers are fractured, after an adequate Bandage for 
Reduction, you take a Bandage three Ells long, and two Fingers broad, and ſeveral Fin- 


put the Carpus, you carry it from thence over 4. 282 
the back of the Hand to the affected Fingers, binding it round about all of them, 
ſo as to leave no Part uncovered. . Then the Palm of the Hand is to be ex- 
upon a Piece of Paſteboard, Tab. XXXVI. Fig. 5. and to be ſecured 
Though there are ſome, who think it better 
to retain the Fingers a little inflected, by graſping a large Ball, inſtead of the 
flat Splint, upon which firſt they are alſo to be ſecured by a Ligature or Ban- 
dage, as upon the Splints. And upon which ſoever of theſe you ſuſtain the 
Fingers, the Bandage is at laſt to paſs from the Fingers to the Carpus, upon 
which it mult be f. „ and the Hand afterwards ſupported conſtantly by a 


ſion, that there is ſeldom any Occaſion for Bandage, except the Diſorder has fn... 
been long neglected, and the Joint appears extremely weak; and then you may 
apply a an Ell and half long, and a Finger broad, much in the Manner 
we directed for them when fractured, making firſt two circular Rounds about 
the Carpus, from thence carrying it over the back of the Hand to the luxated 
Finger, binding it round the affected Joint, and, croſſing it over the ſaid Joint 
in a crucial Manner, the Bandage is then carried round the us again; 
which Courſe, being thrice repeated, its End at laſt terminates, and is faſtened 
upon the Carpus. more than one of the Fingers are luxated, they are each 
them to be bound up in this Manner ſeparately ; which Kind of Bandage is 
uſually termed by the French, Le demi Gantlet, or the half Glove, as inveſti 
the Hand only without the Fingers. | wy 
XVI. When the End of a Finger has been either by Accident cut off, or Bandage for 
deſignedly amputated on Account of a Mortification, or a Caries of the Bone, ,; — 
after the uſual Remedies laid upon the Wound, you apply the ſame Bandage 
and Dreſſings, which we before directed for the Penis, viz. firſt ſome ſcraped 


XV. Lameations of the Fingers are generally ſo eaſy to cure barely by Exten- Msg. fo 


Nati then a Plaſter and Compreſs in Form of a Malia Croſs, Tab. II. Fig. e, 


and laſtly a Fillet of a Foot long, and a Finger's breadth, (Tab. II. e.) is to be 


cloſely and neatly applied round the Finger. 


XVII. After an Amputation of the Hand or Cubitus, hevieg Scaled the Re- Bandage for 


- medies, Lint and Compreſſes, as we before directed in Sect. of our Chap- nene 
ter on the Operation, you then take a double-headed Roller about five or ſix Hand, or 


Ells long, and three Fingers broad, fixing about a Hand's Breadth of its Middle Cubitus. 


above 
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. above the amputated Place c, Tab. XXXVIII. Fig. 19. you make three or four 
1 circular and tight Rounds, to ſecure whatever Dreſſings 8 are laid on the Stump. 
£ Then either of the Roller-heads is carried from c, over the Stump d, and, 
aſcending up on the other Side, it is traverſed by the other Head, which binds 
it down, and keeps moving round the Limb; then the former Roller-head is 
7 reflected back a little obliquely over the Stump again to where it came from, 
| and fo on in the Manner we directed in making the Capeline for the Head and 
Clavicle ; which Courſe is to be repeated till the Stump and its Dreſſings are 
well covered. Then the ſhorter End of the Bandage is to be faſtened down by 
the ſpiral Turns of the longer Head, by turning the firſt upward and down- 
ward, and the Extremity of the laſt muſt be well ſecured by Suture. You 
muſt obſerve to make this Bandage pretty tight, to retain the Dreſſings more 
firmly the Part, and to prevent the divided Veſſels from bleeding, b 
comprefling them. When your Deligation is compleated, the Patient mu 
be put to Bed, ard the amputated Limb raiſed upon a Pillow; and, to ſtop 
its . ſooner and more effectually, an Aſſiſtant ſhould compreſs the 
Parts with his Hands, till the Patient is out of Danger. 
Bandage for XVIII. When the Arm is taken off above the Cubitus, or Elbow, having 
a0 An. tied up the divided Arteries, and applied the uſual r the Deligation 
muſt be performed almaſt in the ſame Manner with that in the laſt Paragraph; 
only your Roller muſt here be longer, about fix Ells, and applied over a long 
and thick Compreſs, laid on the brachial Artery within-ſide the Arm, and ex- 
tending from the Amputation to che Axilla. But when the Arm is amputated 
near the Shoulder, the remaining Stump being not longer chan three or four 
Fingers Breadth, having taken up the larger Blood - veſſels with Needle and 
Thread, it will then be neceſſary to apply a double- headed Roller that is eight 
Ells long, and three Fingers broad, in ſuch Manner that the Roller- head, 
which, in the laſt Caſe, made the Reflexions or Croſſes over the End of the 
Stump, may here paſs round the Thorax, under the ſound Axilla, and, being 
brought round again to the Stump, you muſt therewith cloſely inveſt the 
ſame; for, without that Round about the Therax, the reſt of the Bandage 
will eaſily ſlip off from the End of the Limb. But if there is little or nd Stump 
left behind, it will then be convenient to make your Deligation in the Manner 
we ſhall direct for an Amputation of the Arm in its Articulation with the Sca- 
| pula in the ſubſequent Paragraph. _ J tye 0 
Bandage for XIX. In Caſe of amputating the Arm in the very Articulation of it with the 
an Amput?- Scapula, after treating the Wound as we before directed, (in Part H. Sect. I. 
Shoulder. Chap. XXXVII. Sect. VIII.) your Deligation muſt be compleated in the fol- 
lowing Manner: Take a ſingle-headed Roller ten or twelve Ells long, and four 
Fingers broad, the End of which is to be fixed under the found Axilla, and 
there held by an Aſſiſtant, eonducting the Roller-head acroſs the Breaſt to the | 
amputated Shoulder, which it paſſes over, and returns croſs the Back again to | 
the ſound Axilla, which-Courſe is again repeated, after which the Roller is car | 


ried from under the ſound Axilla, over the ſame Shoulder behind the Neck] 
and, paſſing over the Amputation, it goes again over the Breaſt to the ſound 
Axilla; — paſſing round the fame Shoulder, it now returns over the Breaſt, 
and 8 Turn like an X; Which laſt Courſe being ſeveral Times 

repeated, the Remainder of the Bandage is ſpent circularly round the . 
PRE - | 


Set, V. Bandages for the Leg and Thigh. 


and amputated Part, to ſecure the e and confirm the Feeder 
which being finiſhed, the End of the Bandage mult be ſecurely faſtened, where 
it terminates by. Suture. | 


CH AP. VII. | , 
Of Bandages, for the Leg and Thigh, # 
N deſeribi the Bandages Fog the lower Extremities, we ſhall brd conſider Bandages for 
. thoſe * = 2 the Thigh, and then treat of thoſe belon ng NH 
Le | 5 — the firft, we ſhall begin with that fo 


F Fracture the 188. -bone, which — * muſt be differently applied, cat 
ing to the particular Circumſtances of the Fracture, as it happens either in the 
Neck, lower, middle, or upper Part of the Femur ; different Artifices are alſo 
to be made in applying che Bandage according as the Fracture is either chli 
or tranſverſe, or below the Neck of the Fempure For, when the Fracture 7 9 
low the Neck of the Femur, either in its Middle, or towards the Knee, after 
the n Sc. as in our Diſcourſe on Fractures, you are en to apply 
8 of which are to be four, and the other We Elle ang, and ca F 
_ ree or four 3 non all of them rolled up with ſingle H = 
But before the Rgllers are ou muſt di 17 ſingle Piece of inen (gie | 0 


with four Heads aꝶ in Tab. . 4 5 in warm ns, its Spirit, or O fie £ 1 1.1 
which is to be laid round the fractured Part of the Thigh, fo that the N | 


go over, ee then a long and thick n is to de * 
tended upon the Femur, according to the Length of the Thigh, in order 2 fill up 1 
the natural xcavation in the poſterior Part of the Bone, le \ without thi is, the = 
Bandage e might too much ſtraiten and elongate the Bone. This done, the Thigh = 
is now to be taken hold of, above and below the Fracture, by two Aſſiſtants, 
who are to lift ĩt up, While the Surgeon firſt applies the borteſt Roller, be- 
ng with three tight circular Rounds on the Part fractured, and as we before 
Are * in Chap. VI. Sect. I. after which the Roller aſcends. gra- 
oy, by #piral Rounds towards the en, where it terminates by two or 
ee circular Rounds, and is then faſten You next take one of the four Ell- 
20005 and making two or three circular where the Proceeding began, 
but, in a contr A e and folding the Compreſs together, (Compreſs 
| gradute, a Ta — Term it) in the Manner of Tab, IX. Fig. 1. you de- 
ſcend by ſp iral Rounds down to the Knee, vy which. it terminates b "FP 
or three 9 TY Rounds, and its End is then faſtened. Lou muſt ſtrict 
ſerve: to make. the Rounds of your Bandage: much tighter, when the F LING 18 
* when it is tranſverſe next Place, you apply four Com- 
Near: wag about a Span in Length, and three Fingers Breadth, and over them 
our — plints of the ſame Length and Breadth, for retaining the nene of 
the "raed though inſtead of four narrow Splints, you may convenient "apply 
two large ones, as M..PzT1T, adviſes: About the Splints you are to faſten the 
third and laſt Roller of four Ells long, beginning by two or three circulas 
Rounds in their Middle over the fractured Part, from thence gc by f row 
Turns upward, and then deſcending in the ſame Manner, till the Splints are uae 
cov 


Bandages for the Leg and Thigh. Part III. 
covered, and the End faſtened where it terminates, by Pin or Suture, Laſtly, 
the whole Thigh is to be ſuſtained by two other Splints of thin Deal, or ſtiff 
Paſteboard, which are- to be tied on by three or four Tapes, in the ſame 
Manner as we directed for the Arms in Chap. VI. Sect. I. Tab. XXXVIII. 
Fig. 17. aaa, bbb. k Ei ag 

The Deligation being in that Manner compleated, the next Buſineſs is for the 
Surgeon to place the Thigh in the moſt convenient Poſture, for which we uſe a 
Kind of Mattreſs, or Straw-bed, furniſhed with two cylindrical Sticks covered 
with Straw, as in Tab. IX. Fig. 5. only here the two Sticks or Junks muſt not 
be both of the ſame Length, as they are for a Fracture of the Leg, or Tibia, 
for which this (Fig. g.) is adapted; for that going within-ſide the Leg and 
Thigh, ſhould be juſt long enough to reach from the internal Ancle to the In- 
guen ; and the external one to reach from the Hip, or ſuperior Part of the Os 
zleum to the external Ancle, or, as ſome will have it, long enough to reach from 
the ſaid Ancle, all along the Side of the Body to the Axilla ; for if theſe Sup- 
porters are not long enough, in an oblique Fracture of the Thigh, there is 
great Danger of its — g and becoming ſhorter than the other, which will 
neceſſarily ſubje& the Patient to halt in his Gate. However, M. PeTrT will 
not have the external one reach any higher than the upper Part of the Hip, 
which will prove always ſufficient, provided the reſt of the Deligation be tight. 
The Limb being thus carefully extended, ſo that the Great-toe may lie in a 
Line parallel with the Patella, or a little more outward, the Spaces about the 
Ancle and Ham are then exactly filled up with Lint or Tow. After this there 
are ſome Surgeons who inveſt the whole Leg and Thigh With large Compreſ- 
ſes, which = think unneceſſary, to guar inſt any Injury from the exter- 
nal Ligatures, ſeven of which will be generally ſufficient to faſten the faid 
Straw-caſe about the whole Leg and Thigh, each about a Yard long, and tied 
three about the Leg (as in Fig. 20.) three about the Thigh, and the laſt, or ſe- 
venth, which muſt be longer than the reſt, about the lower Part of the Abdomen. 
Though ſome prefer the Application of a Napkin about the Abdomen, inſtead 
of the laſt Ligature. With regard to which e you muſt always obſerve, 
not only to place them under che Straw- caſe before the Limb is put into it, to 
avoid any Agitation thereof on this Occaſion; but alſo to begin your tying of 
them with the Middle one firſt, going on to each End, and making your Knots 

on the out- ſide of the Thigh, both for Neatneſs and re At the 
Bottom of the Foot is to be placed the Sole of a Slipper, or a Piece of Paſte- 
board cut into a proper Shape, as in Tab. IX. Fig. 6, 7. which is tied on by the 
three Strings a aa, ſo that thoſe two on the Sides may croſs each other about 
the Knee or Ancle like an X, (Tab. XXXVIII. Hg. 20. e, f.) 2 them 
to the Bandage; but the third, marked g, may be faſtened to the moſt con- 
venient Part of the Straw-caſe. And thus the Limb may be retained in the 
moſt commodious and natural Poſture, that when the Cure is compleated, | 
Patient may not be incapable of ſtanding upon his Leg, as hath been ſome 
times the Caſe. But to prevent the Foot-board from preſſing too forcibly, an 
from being uneaſy, you may interpoſe a ſoft Compreſs betwixt that and the 
Foot, as in Tab. IX. Ng. 7. In like Manner, you may alſo place a Sling 'of 
Linen under the Heel (Fig. 8. 4.) to be tied round the Tarſys by the String 
. in order to prevent an Inflammation of the firſt, from the Preſſure of 5 
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End of 3 ; even the laſt ſhould continue on till the Cure is com- 
which is ſeldom accompliſhed in the F ts of this very 
— before the faxth Week after the Reduction of the Fracture 3 which 
even — nine, or ten Weeks for a Cure, in Patients of a bad Habit, 
or far advanced in Tears. And though the Callus may ſeem ſufficiently: firm, 
and the Cure compleat, at the Expiration of that Time, yet the Patient ought 
not to walk for a conſiderable time afterwards without Sticks, and even Crutc 
at the Beginning; or elſe the Patient will be in Danger of relapſing into a ſe- 


cond Fracture of the lately reduced Bone. 
. muſt 2 the Wi | 
Denomi- 


III. For a Fracture in the Neck of the Thigh 
dage, which we before deſcribed in C 
the Form o — we have repreſented in Tab. 

XXXVIII. Fig. 16. only kete your Roller muſt be four or five Ells long, and 
three or four Fingers broad, which muſt be very ſtrictly applied, and the Limb 
kept well extended downward, or elſe the Chnadtion of the femoral Muſcles is 
ſo ſtrong, 'that the lower Part of the Bone will be drawn above the upper, fo 
that its Neck cannot unite with its Head ; conſequently that will be ſhorter 
than the other, and the Patient muſt halt. Towards the End of your Roller 
it muſt terminate by circular Rounds about the Thigh, and be faſtened by Pins 
or Suture. The Limb is then to be fixed in a Straw-caſe, as before, and the 
Patient ordered to lie very ſtill in his Bed; and, for the reſt, you: maſt! * 
ſerve what has been ſaid in the two receding Paragraphs.” * 

IV. The Femur is nothing near To eaſily or fondly lurated by external 2 


0 the fe. Violence, as is commonly imagined; but it may be ſo more: from 1 8 
mur. internal Cauſes, mentioned in our ofeſſed Chapter on this Subje&t; *? as, 
when the Head of the Femur is thruſt out of its Socket, and its Ligaments' debi- 


— ſcr 
rpendi- 
— ar Frac- 


were of the the firſt, will be, after Reduction, and defending "the Tendons in he Haw by 


PFetella. 


then ſeeured by the Spica inguinalis Banda 


Chap. II. Sect. V. 72h. XXXVIE Eg. 3. 


litated by a Collection of viſcid Humours, or a ſchropulous State of its mucous 
Glands, thoſe Humours are very difficult to diſperſe or remove, tis wonder 
that Patients thus afflicted are ſcarce ever cured, without haking afterwards. 

However, to afford all the Aſſiſtance we are able, a Compreſs, f 
Wine, or Oxycrate, ruſt be firſt laid round the Juncture of the T 


reſented in Tab. MN VIf vr 16. 


Sect. VIII. and And, laſti) | 
tient muſt reſt in his Bed for a Month: When it — wei from 10 be 
or Diſtortion of the Ligament, you e ery 57 to repeat eg the 

of Fomentations ex = Vini Refi. Sp. cali, rerifmarin, 2 7 


with proper ſtrengthening Plaſters, e 
V. We have Were obſerved, chat che Pelz may be fractur 
a perpendicular or en Direction. The moſt Convenient Del 


a thick Compreſs, to apply the uniting Bandage, Tay. II. Fig. 1. of about three 


Ells longs, and two or three Fingers broad, lit in its Middk 1 R 
*Tis applied much 4 | 


about three 1 broad, and rolled up with two Heads. 
in the ſame ner with that for longitudinal Wounds in The . 
That i is, the Middle of the Sit bel 


lid on the Patella, one of the Roller- is carried round the Ham, an 
— che ſaid Shit, and, by drawing the two Roller-headg tight in each 
the by that Meant cloſely and adequately inveſts the Articula- 


13 ; don 


8 
WR 


Sect. IV. Bandages. fen tbe Leg and. T 
tion and fractured Patella, wheſe two Sides are thus retained cloſe to each other. 
Then dach Head, of the-Rolier i. cartel above-end. beige the sg as 
Bandage will permit, till its End terminates, and is faſtened. in the ſame 
Courſe z but in the mean Time you ſearch with your Fingers, to know if the 
fractured Parts,gf the Patella are 2 replaced and conjoined. Bein 
thus far advanced, you now — Compreſs on the Patella, and fix a 
Paſteboard Splint in the Ham which are to be previouſly; madehed in 
warm Wine, and retained by a Ban of two or three Ells long, to be ſpent 
round the Part in a ſpiral r ich laſt Part of the Dreſſing is to keep 
the Knee duly and equally extended, till the fractured Parts are conjoined 1 
an uniform allus. Laſtly, you apply the Straw-eaſe, Tab. IX, Fig. 5 
' tying it on the Leg with three or four Tapes, as in Tab, XXXVIII he Sq, 
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VI. When the Patella is fractured in a tranſverſe Direction, as it is much Piniage for 
more frequently than in the perpendicular one, after the Extenſion of the Limb, Fraure of 
and Approximation of its fractured Parts, with che uſual Dreſſings of a Plaſter, de Patella. 


c. a3 in our Diſcourle, on this Fracture; you then take a Bandage of three 
Ells long, and as many Fingers broad, which may be applied in a two-fold 
Manner, according as it is golled up, either with but one or — Heads. 
firft, or double- headed 

y making a circular Round d about the Thigh, above = erior half of *** 
the Patella-a, Tab. XXX VIII Hig. 22. Then the Roller-heads, croſſing at 
28 e obliquely forward below the Knee, 3 Round , 
N are RP. and and the ſame Courſe repeated above.and be- 
8 as long as Roller laſts, obſerving, in the mean Time, to 
p the fractured Parts poorly together in their due Poſition, + , 


Roller, is ied immediately rank the Knee, Firſ Me- 


Ihe ſecond Method of app lying this Bandage is, by rolling it up Vith a fn- Seco Me 


Pan lla, at the Knee, marked 2: You make ſeveral circular Rounds about 
Thigh 5, to faſten. on the End of the Bandage, from whence you carry the 
Roller Roller ad obliquely behind the Ham, to the upper Parr of the Leg below the 
=o where you make the circular Round e, cloſe to the inferior of the 
Patella, thence taking it l vely acroſs the Ham, traverſing the former, you 
go round the Bottom of d, thence again deſcending, below below the Knee 
8 of 8, which Cou is to he repeated till the dee is fend. In 
next 25 erg the Delgaton, nnd. —— arts adequate- 
a 81 and when that is finiſhed, you muſt apply 

in warm ine, an Sy ere — . and . — to 


\, Fracture, 1 = 
el Wh the defired Effect. Laſtly, — — yin pon the 
„ as in Tab. XXXVIII. Fig. 20, in order to com leat your Retention there 

4 "But as it will be impoſſible to avoid of the Joint, by keep. 
ing the Limb thus extended without the leaſt Inflection, for ſo long as nine 
or ten Weeks, the Patient will conſequently halt more or leſs with that Leg; 


which yournu endeavour 1 — 


Head, and n immediately above the reduced Fragments of the 
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of emollient Topicals, as Ointments, Fomentations, Cc. giving the Joint an 
ample and frequent Motion afterwards. | We ſhall conclude with the com- 
mon Obſervation, that they who have once fractured this Bone, will, from 
the Weakneſs and Stiffneſs of the Joint thereby induced, be continually ſab- 
jet to ſtumble, or halt more or leſs, and will therefore bardly — * break- 

ing the other Patella, or the ſame at another Time. 4 
A hit VII. As it is ſo difficult to retain the Fragments together in a ners me- 
Bandage ©: ture of the Patella, Surgeons have therefore invented another Kind of Bandage, 
of the Pa- which they make of a Piece of Linen, about two Feet long, 'and thrice folded 
_ together, ſo as to be eight Inches broad: Out of this, Tab. XXXVIII. Fig. 23. 
they cut a Piece CD, about two Inches broad from the End B B, leaving the 
End A entire; the Part c, which is thus excavated, to adapt it to the Patella, 
is then applied above the Knee as betwixt d and 6, Fig. 22. ſo that the Exca- 
vation C may- inveſt the Patella. In the next Place, they apply the ſingle- 
headed Roller precedin ng by three Rounds about the Thigh, over the Cloth or 
Compreſs, in the Courſe of d, Fig. 22. over theſe Rounds they reflect the en- 
tire End of the ſaid Cloth, and then repeat the Round at à thrice more, to 
bind down and ſecure the ſame ; which done, take the two Ends of the 
faid Cloth (Ng. 23. BB) on each Side of the Patella, and order an Aſſiſtant to 
draw them down tight, that the ſuperior half of the Patella may be brought 


to the inferior; then the Roller, crofling over the Ham, forms three circular 
Rounds e, Fig. 22. below the Knee or Patella, upon the two Ends ef che 
Cloth, and the two Ends of the ſaid Cloth are next turned back over the firſt 
Rounds ; and then the Roller again paſſes thrice about them circularly, to ſe- 
cure them firmly, the Remainder of the Bandage being ſpent- in Turns above 

and below the Patella, and its End is faſtened — Suture here it ter- 
minates. You may alſo uſe the double-h "Roller. for this Purpoſe, as 


well as the ſingle one now mentioned; and, laftly,' ”_—_ no to pelt 
Limb for reſt in the Manner before preſtribed. 1 


- we * 
4X31 


Bandage for *\ VIII. We cannot deſcribe a more convenient Bandage for a Luxation of the 
a Diflocation Knee, than thoſe before ordered for the Patella; eſpecially that for the tranſ-- 
n And the Patient ought — 2 his Bed and 


Chair at leaſt — — Days before he walks, that d the Li aments may Fecover 


their Tone, and become 2 duct firm + + 1A . SEM 
Bandage for - IX. For the Deligation of the Tibia after itz e an two 
8 dees Finger are required, the one five, and the other three Ells long, each bein 
3 broad ; to theſe add f our Compreſſes, and as many Splints, 

| 2 Span long, reſt of theſe Apparatus deſcribed at the Beginning of 15 
Chapter, 2 for a Fracture of the L Tour Deligation is performed 
feſt, by inveſting the fractured Part with a Pi beter Linen ir! as in Tab. II. Fig. 
18, and dipped in Spirit of Wine, or Oxycrute, diſpoſing its Heads on the Frac- 
ture, ſa as to decuſſate, or eroſs bunch other; — three circular Rounds are 


made with the firſt Bandage over the Cloth upon the Fracture, and aſeending/ 
a about the Tibia, it at length goes round ns the Knee, and then de- 


rally on the Tibia, upon which, by reaſon of the uality above and 
Middle of the Calf, 2 


— I directed for the re · inverſed Lon nowa apply che Compreſſes 
* as ye before de for 4 Fraftuze/@b the Hum; 
3 | e 


it may 3 re· inverſe the Roller, as 


5 
; 2 


XI 
3 I ; 
VE 
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* dane 2 


W of the Foot, as in the Deliga- 
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the Compreſſes muſt here be folded together towards their Bottom, to fill 
the Inequality of the Leg near the Ancle, that the Tibia may be — 
equally conſtringed; ſee Tab. IX. Fg. 13. Laſtly, you evans two Palleboard 
Splints, dipt in warm Wine, or Oxycrate, and tied on by three or four Tapes 
then ſupport the Leg with the Straw-caſe or Junks, Tab. IX. Fig. 53. and Tab. 
XXXVIII. Fig. 20. which muſt be lo ong enough to extend not much lower 
than the Ancles, and not above a Hand's Breadth beyond the Knee, tied on 
by three or four Strings, a, Ae, a, and the Spaces filled up with Tow - W 
and, laſtly, a Foot - board with its Sling for the Heel, Tab. IX. Fig. 6 | 
muſt be fixed to d the Bottom ere me as refined in Tab. XXX "ur. 
ig. 20. 

The ne enten Bead of h. Aer 
duction, may be made either with a> fingle or double-headed Roller, three 5, the T. 
Ells long, and two or three rs broad: That with two Heads is applied fu and Me- 
firſt over the upper Part of the Tampreſs,” and round the Ancle, as in Tab. re- 
XXXIII. Fig. 24. A, and, croſſing a an X over the Juncture of the Foot, 
the Roller-heads are then carried down round the Tarſus and Metatarſus, and, 
croſſing again under the Sole of the Foot, they rife up, and croſs upon the 
Inſtep, or Metatarſus, and, going round _ es are there * after 


1 tuglor three circular Turns, 


The,Roller with a ſingle. Head is rue on by two or theee Babs, abgut . 
the A , from whence deſcending: obliquely over the Inſtep under the Bottom l. 
of -1 e Footy and from thence niſing up, it goes over its former Courſe on the * 


P ſtep, or Tarſus, Ike an X, and ſo round the Ancles, ſo that it reſembles a 


Figure of 8 about the Foot andAnci : the Remainder, being ſpent — 
round the affected Part of che Tarſus, where its End | is faſtened. In v —— 


* 'ractures of this Part, the Foot ſhould be placed in a Straw-caſe with 


Word, Fig. ag This Species of Bandage may be uſed for Fractures of the 
'oes, if you inveſt them ſpirally, as directed before for the burnt Hand and 


Fingers, and then tie on a Foot-board or Paſtcboard Splint like a Sandal, as 


they are figured to have been wore by the Ancients. 
XI. For a Luxation of the Tarſus or Ancle, after reducingand e as Bandage for 
in our Chapter on that Subject, your Deli per- . 
me r as we have but now preſcribe for a F rn of 
nt ſhould, in this Accident, 1 his Bed and 8 


Tar . = — and, in the mean Time; often. bachaathe, Part with ſome 


| e Spirit, til * Ligaments hecome . ;and the Pains vaniſn. 


the to 'apply. the Ban- Bandage for 
e — a. e CO Fork 
of 


# PIER Tomb, ſo a8 to 


7 —— may not bei 
dage after Bleed PG OE ; he poſt know, tha 
headed Roller, an Ell and a half long, as 
which is laid over the Com > —_—_ . 


tion for Fhlebotomy in the Arm; then conducting the Roller obliquely over the 

and round under the Foot, and over the Compre reſs two or / three times 
circu by He a 5585 rup, it then goes obliquely. from. over the Tarſus round 
the Ancle, and from thence again obliquely over the Compreſs, down, - under, 
and round the 1 and 5 again ain about the-Ancle ; which Courſe being re- 
2 till the Bandage is —_—_ pent, you tie the two Ends together upon the 


out- 
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Bandage for L] OR -1 com 
a Fracture 
of the Tibia 
with a 

Wound, 


Previous 


Diſpoſition 


of the Bane 


dage. 


Its Appli- 
* ation. 


| — therefore the Germans call it the Book-band, cr is 8 _ 1 * 
for a compound 


hajoges for the Leg and; Thigh, Part HI. 


out-ſide- of the Boot as in Tab. III. Fig. 1. E. Some this 


Bandage by 
two or three — unde about the Ancle, then paſs — over the 
Tarſus and Compreſs, under the Foot; and ſo up, an oſs the former 


Turn, like an x. then 2 round the Ancle, as in Tab. XXXVIII. Fig. 
24. A, B, faſtening the laſt End either by Pin or Suture. There are yet other 
leſs conſiderable Methods of making the Deligation after Phlebotomy in the 


Foot; but as in all of them there is ſome Re emblance of Nr not the Ban- 
is therefore uſually denominated the Sapes. | 
of the Leg, or Thigh, after the fee Dreſſings 


are applied, Lc pr ligation | is compleated in the Manner we preſcribed for an 


3 of the . , we the n, or FEE — deſcribed 
VI. Sect. Ta VI 3 19. . and d Thigh r _ 

que he . to be e Wanne 
CH AP. VIE. 0 | 


my of the Deligation for a compound Fraffure Cl * 


und Fracture of the Leg, after reducing 


cleanſing the Wound, and the wes — of proper 
pted to the Cafe, | 


we then a 6 Bandage peculiarly 
—— — Find Jf Books (as in Tab. IX. Fig. 4. 


Fracture, as it may be open 

renewed without moving the Limb; es vivo end e : 

would diſtort the Fragments, and prove very inconvenient and 2 ; * s 
r. 


Wall . explicit, in ER 1 
n ſing your Fracture of the bia to be ac 1 x nie ik an =. 
nal Wound of the Integuments, as, repreſented in Tab N. Fig. 4. A, after 


your Reduction of the Fragments, cleanfing- of the Wound, and dre 
with ſcraped Lint, and proper A you then tale dhe Sunn caſe, or 
Bed, Tub. IX. Ng. 5. A A, BB, ha ng or 


a Yard Tings placed.under it, ITY three other ſuch 

Li s in a rection, an n-headed Ban- 

> . wh 531 | 

CC, DD, e e le "of the Bindage e be l=id "KM 

EE e , and a Tiny: 1. c chus Te. * * 
0 ready 2 „ 
IH. Four next Buß . if 

fractured Leg Whilſt it is held up in a convenient 

Tab. IX. Ng. . TU KXNXVIN. Fig. 25 ee ee 

Leaves next the Ties Mk other over the Drefſin 

ant} re my Bey a two 


AA. 


e Modes An ſ; Bandage” for we 
= 2 N. 7% + compound, a6. en. Hit, 2 


4 Fa 


| Sect. IV. 
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Bandages for the Leg and Thighs. 335 
all of the firſt Order, exactly acroſs each other, not 
even and circularly, but a little obliquely, in the Manner of CC C, D 55, 
Tab. XXXVIII. ie. 25. This done, you muſt apply next the Leaves of the 
next ſucceeding Order in like Manner with the former, beginning with the 
Middle ones, and ending with the uppermoſt, and drawing them cloſe round 
the Leg, as in Fig. 25. 

IV. When your eighteen-headed Bandage has been thus apphed, you are Application 
next to lay two Compreſſes, one on each Side the Tibia, to whoſe Length hn =P 
they ſhould be equal, and two or three — Breadth, folded together to- Conpretics. 
wards the Ancle, as we®©bſerved in Chap. VII. Sect. X. See Tab. IX. Fig. 

13. But they ſhould be firſt dipt in warm — of Wine, and impoſing them 
on each Side the Tibia upon CCC, and DDD, Fig. 25. Tab. XXXVIII. 
EE then place the fix largeſt Leaves of the laſt Order over them, marked 

FF, GG, beginning, and ing in that Order. Two other Com- 
— the Tibia by three 


are then impoſed with a Splint of ſtiff Paſteboard, which are tied cloſe 
Tapes, 
making your Knots on the out- ſide of the | 
Poſtare of 


before laced under it for: that gs 

V. The Deligation being chus compleated, che Le muſt bow be. . 
to reſt in the moſt convenient Poſture, as in ſimple Fractures. For this En — D — 
the Ancients faſtened a Pillow round the Leg, as may appear from the Figures tio. 
and Writings of Sor mo, PurMAn, and others; but as their Method of 
the Leg -notfaficiently firm and ſecure, it is more adviſcable to 
FF and deſcribed in Chap. VII. Sect. IX. 
And, for the reſt, with to the quiet Poſture and Support of "the Foot 
anc Heel, they muſt be conformable with what was before _ 
Deligation for a Fracture of the Femur, Chap. VII. Sect. II. 
= . 2 En to the Quenticy of Mane 225 ITY 

| % Or | N F to antity tter dii- 2 
with: u are A ta, which, the Leg muſt be diſcreetly and — 
o en the Fragm ents and injured P 
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Fig. 3- Denotes the four-headed | x . le 
| entire Part, of it laid over the Br wo 
lower Heads, which — tied 7 8 5 Sx „ 
* 4. Repreſents the uadri 1 or e Fhich 
. abs defe Z dende the firſt and Keine Turns of x crit 
| MN 8 is:p g | ann _ * Omentum and 
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Explanation of the TnITY-EICHTH PLATE. Part III. 


which we find an accurate Deſcription and Figure in the Hiſtory of the Royal 
Academy of Sciences at Paris, for the Year 1718, as alſo in its Author's Trea- 
tiſe on Diſeaſes of the Bones. We have given you the Fi igure and Deſcription 
of its ſeveral Parts in our Tab. IX. Fig. 11. and 12, and in Chap. X. Seen IL 
of our Book on TaFures, we have conſidered it at large VEL Ss | | 
VIII. Laſtly, for a Fracture of the Thigh with an cen Wound, you / 
apply the ſame eighteen- headed Bandage we have no deſcribed for the Tibia; 
only here both it and the Stra w- caſe muſt be proportionably larger. For the 
reſt, though a pound Fracture of the Humus, or Cubitus, may We oom 
modiouſly y o__ inveſted with this eighteen headed Bandage, 1 we gene- 
rally make the ame Deligation here as in ſimple Fractures of thoſe Parts; be- 
ar the Bones, an are more commodiouſly inveſted, and bet- 
ter ſecured by the Roller, than by the Bandage with — Leaves. Thus 
have we finiſhed that moſt neceflary and important Branch of Surgery, the 
Application of Bandages, and at he ſame Time brought our Chirurgical Syſ- 
tem alſo to a Period * being ſatisfied that if what 1s here propoſed be well un- 


derſtood, the Operator will be thereby eaſily enabled to invent inhers for any 


particular or — Caſe yl _—_ come ii 


Ti 


EE denote. the firſt Courſe of the e eee onthe 
reſſiigs. . 3 

Be. 2. Re pints the\Method- & a Bandage 

for Diſorders of the Breaſt; Part whack 
Thorax under the Breaſt, bb — two Ends by 8 6 or 
going over the Shoulders, WO adage he Brea 
© tercepted by the Slips 5 5. 5 1 


the Thighs N re Inguen, as E alſo een 5 
e have a femürkal 
Banfaged Chap. XLI and fe Scu NObf. 82. and 5344 


e ere abe — . are given us by Korriros, Ob. 
* e N. 0 — rg ar 1 82 74 N 232 . * Un 4 
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Explanation-of the THIN 
7. The ſame inguinal Bandage applied to. | 
Fi 8 and g. Shew the Bandage 9 4 inveſting the , a aa the tranſverſe 
dar that goes round the Body, 3 its perpendicular Part flit in the Middle, 
r by the Aperture c to tranſmit the Penis. Fig. 8. ſhews it faſ- 
tened to the Body. 
Fig. 10 and 11. Are dferent Forms of the double T Bandage for various Uſes. 


Fig. 12. Shews the laſt of them applied to the Body for inveſting che Scro- 
tum. 


Fig. 13. Exhibits a compound Bandage for the Scrotum, termed the Suſpenſor, 


and by the French, La Bourſe; AA the Part which receives the Scrotum 
like a Purſe. BB B the Girdle Part for inveſting the Body, C the Aper- 
ture to tranſmit the Penis, DD the two Heads which paſs berwixt and 


round the Thighs, and are faſtened upon the Hips 2 the Holes 4d, with 
the Nc Ir EE. 


en, FRA 


hu Courſe bb to c, ** thence 15 45 to c and again to its Origin 4. 
Fig. 17. Repreſents a f 


Etured Arm Ay ſecured with Splints and as 
44 à tied over the andage by the three Strings 5 5%, with Knots on the out- 
Hide of the Arm, and ſuſpended , the Sling Napkin about the Neck 


cccc, tied in a Knot, on the ſound®Shouller' and ſuſtaining the Paſte: 
board Cafe ee, for a Fiacture of r S Which] is unneceflary for 
3 of. the Hunfſerus. 83 1 


up a "Stir np of the Cub 
Part gf the 25 Bes | 

rried round the Compreſſes ; 
f the ane as Me OA 9 


Fig. 19. Repreſents: the mt of binding 
amputating the Hand: A A the Arm 
| dreſſed, % the two Roller-heads c 
c, and then croſſed oyer the End a | 
ES 8 x "+ . 1 e 

Fig. 20 Its a Straw-caſc, an the mann 
my two cylindrie Bund. Þ Straw, wit a Stick 5 


the whole is ticd faft to the Leg by as n he gute | 
two Ligatures with which the Foot=board is faſtened to gh Stra w-cylin 
on each Side in a croſs Direction, the uppen ature. Te 
_ faſtened a little higher to the outer Cylinder. * 
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Explanation ofthe Turxry-n1cuTn Pray, 


Fig. 21. Is a double-headed Roller, ſewed together at each End ſo as to leave 
1 Inch Space in the Middle, 5, for ſuſtaining the Heel and Tendo Acbillis in 
racture. | 
Fig. 22. Exhibits the Deligation for a tranſverſe Fracture of the Patella; à the 
Patella, 5 the Thigh, c the Leg, de the Turns above and below the Patella 
like a Figure of 8, croſſing in the Ham. | 
* 23. Gives the Shape of a Linen-compreſs, to draw and keep down the 
+Juperior Part of the Patella in a tranſverſe Fracture of it, as in Chap. VII. 
Sect. VII. preceding. | = | 
Fig. 24. Shews the Deligation to be applied for Phlebotomy, a Fracture or 
Luxation of the Foot; A the circular Rounds above the Ancle, B the fpiral 
and circular Turns about the Tarſus and Metatarſus. 


Fig. 25. Teaches the Method of inveſting a compound Fracture of the Tibia, 


with the eighteen-leaved Bandage; A the Thigh, B the lower Part of the 
Leg, CCC, DDD the oblique Poſition of the Leaves acroſs each other 
upon the Fracture, E F G the fix outermoſt Leaves to be applied over the 
Compreſſes obliquely in that alphabetical Order as they are marked. 
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7 Bandages for II. 313 — Leg and Foot 1b. 341 
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| Tumors ib. 36, ſeg. of the Breaſts 11. ng | 
Indo codes © | PF I. 183 —— of a Cancer in the Penis ib. 11 
— their Maturation 2 42 .Jeq- — in the Tongue I. 467 
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